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FATHERS OF CANADIAN MEDICINE 


*ONE OF A SERIES 





The Government Buildings, 
Victoria, B.C., about 1876. 
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We AMEE PHYSICIAN AND EXPLORER (1812-1896) 


NE of the first physicians to practise his 
profession in the province of British 
Columbia was a Scotsman by the name of 
Wm. Fraser Tolmie. ‘Tolmie was born in the 
Highlands of Scotland in 1812, studied medi- 
cine in Glasgow and received the degree of 
L.F. and P. and S. in 1832. 


Being an adventurous character, the follow- 
ing year Tolmie journeyed to North America 
going around Cape Horn to Fort Vancouver, 
Ore., a journey frayght with hardship and 
danger during the early part of the 19th cen- 


tury. On arrival, he entered the employ of . 


the Hudson's Bay Company as doctor and 
clerk, eventually becoming a chief factor of 
the company. 
exploration expedition under Peter Skene 
Ogden along the north-west coast as for as 
the Russian boundary. 


The urge to still further study the ube 


dear to his heart was uppermost in Tolmie's - 


mind and in 1e4t he again crossed the Atian- 


WILLIAM, R. « WARIN ER iow: LTD. 


“Manufacturing Pharmaceutists _ : 
Re ie KING. Tose 194 WEST. ToRONTO 





In 1834 he was attached‘to an _ 


~ vigilance. its. policy — 
Therapeutic Exactness 


tic to take a postgraduate course in Paris. 


In 1859 Dr. Tolmie became a permanent 
resident of Victoria, B.C., and took a keen 
interest in civic and provincial affairs. He 
was a member of the first Victoria School 
Board and for two terms represented Victoria 
district in the Legislative Assembly. 


Together with Dr. G. M. Dawson, Dr. Tolmie 
compiled a comparative dictionary of Indian. 
languages: in British Columbia. 


Dr. Tolmie died at Cloverdale Farm, Vic- 
toria, B.C., at the age of 74, having done 
much to place the practice of medicine in 
Canada on a sound foundation. His unselfish 
devotion to his work of helping others 
inspires this company to 
maintain with unceasing 
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Those who attended the convention in 
Winnipeg will recall the fine exhibit 
prepared by the Registered Nurses Asso- 
ciation of the Province of Quebec under 
the able direction of Miss E. Frances 
Upton, executive secretary. The conden- 
sation of all of the provincial Registered 
Nurse Acts was a monumental piece of 
work and we are pleased to present it in 
this permanent form. 






With this issue, a new feature of the 
Journal is introduced under the caption 
of Interesting People. There are so many 
in the field of nursing who are doing very 
worthwhile work and who are deserving 
of honourable mention that it seemed 
appropriate to concentrate brief notes 
about them under one heading. Despite 
all of the facilities we have for collecting 
items to be included on this page, there 
are likely to be many whom we do not 
hear about. We would appreciate your 
co-operation in forwarding authentic in- 
formation to us. 


From Helen E. Penhale, Chief of the 
Division of Hospital and School of Nurs- 
ing Administration, University of Wes- 
tern Ontario, London, comes a challenge 
to every head nurse and floor supervisor 
to incorporate more teaching in the ward 
experience of the student nurse. Even to- 
day when every bed is taken in our hos- 
pitals, there is a continued if not an in- 
creased need to make every hour of the 
students’ experience a learning exper- 
ience. 


Before she left to join the R.C.A.M.C. 
Nursing Service, Eleanor C. Weir, a 
registered occupational therapist, was on 
the staff of the Metropolitan Health 
Committee in Vancouver. Her extensive 
experience in arranging work for tuber- 
culosis patients in their homes gives her 
a keen understanding of the psychologi- 
cal value of providing some form of 
activity for the convalescent patient. 


Lawrence E. Ranta, M.D., D.P.H., of 
the Connaught Laboratories (Western 
Division) and Department of Bacteriol- 
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ogy and Preventive Medicine, University 
of British Columbia, spent a considerable 
time in research work in nutrition, work- 
ing under Dr. Pett. He challenges our 
thinking and teaching in his discussion of 
the utilization of vitamin concentrates. 
The facts regarding the claims made by 
advertisers of vitamin pills and capsules, 
coming from such an authority, will as- 
sist nurses. 


Sister Paulette Fortier, the author of 
“The Silent Invader” and a graduate of 
St. Mary’s School of Nursing, Montreal, 
spent five years as head nurse of the 
Fort Smith General Hospital, N.W.T., 
before taking a post-graduate course in 
surgery at the Holy Cross Hospital, Cal- 
gary. The dreadful scourge of cancer is 
still taking a devastating toll among all 
classes. Sister Fortier’s earnest appeal to 
all nurses is to help in securing the early 
diagnosis and treatment of afflicted per- 
sons. 


Our contribution on the General Nurs- 
ing Page this month is a well-known pub- 
lic health nurse, Winnifred Ashplant, of 
London, Ontario. Miss Ashplant’s paper 
was delivered at the last convention of 
the R.N.A.O. She makes us realize that 
every nurse has a role to play in promot- 
ing the nation’s health. 


Mrs. S. Elizabeth Heldal was serving 
as district nurse in a rural area in Al- 
berta when she wrote of her experiences. 
The demands made upon the nurse’s 
knowledge and skill in every facet of life 
is typified in her account. Truly, nurses 
serving on the home front meet many a 
challenging situation. 


Our cover shows an R.C.A.F. nurse in 
one of the wards under canvas tending 
to her patient. Everywhere that the nur- 
ses go in the course of their many duties 
to aid our fighting men, they need sup- 
plies and equipment which we can assist 
in supplying through our purchase of 
Victory Bonds during the Seventh War 
Loan drive. 

Invest in Victory! 





-. IF IT’S AN 


BABY! “’ 


“MY DOCTOR’S MADE A NEW MAN OUTTA BOTH OF US!” 


“All that endless figuring and re- 
figuring of milk, carbohydrates, 
water for feeding formulas was get- 
ting my doctor down. ‘Specially 
with all he has to do these days. No 
wonder he looked into S.M.A.” 


“Better yet, my doctor knows that in 
S.M.A. he’s prescribing an infant 
food that closely resembles breast 


milk in digestibility and nutritional 
completeness!” 


“Happy am | — and so is Mummy! 
‘Cause S.M.A. made a new man 


outta me. And Doctor? His new 
disposition matches mine. Believe 
you me, EVERYBODY'S happy if it’s 
an S.M.A. baby.” 


S.M.A. is derived from tuberculin-tested cows’ milk, the fat of which is replaced by animal and 


v-getable fats, 


including biologically tested cod liver oil, with milk sugar and potassium chlor- 


ide addod, altogether forming an antirachitic food. When diluted according to directions, S.M.A. 
is essentially similar to human milk in percentages of protein, fat, carbohydrate, ash, in chem- 


ical constants of fat and physical properties. 
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Growing children require an abundance o: 
Vitamins A, B, D, G, to permit prope: 
development; also to build and to assis! 
in maintaining healthy bones and teeth. 


Abbott's Haliver Malt is a vitamin prepc- 
ration ideally suited for this purpose. Easy 
and pleasant to taste, each fluid ounce of 
Abbott's Haliver Malt with Viosterol con- 
tains: — 


VITAMIN A. ..+eeee+++36,000 Int. units 
VITAMIN D....eeee++2 8,000 Int. units 
VITAMIN B,....-- ée'ee 1,833: it. ‘Units 

(Thiamin Hydrochloride, 4 mg.) 
LIVER FRACTION....0.6 Gm. (9.3 grs.)* 
IRON PYROPHOSPHATE 

Equivalent to 
Elemental Iron 


*70% Alcohol Soluble, 


ABBOTT LABORATORIES LIMITED 
20 Bates Road, Montreal 


Toronto Depot: 
763 Yonge Street, Toronto 
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Facing Facts 


An old scholar said to me recently 
“the way to read seriously is to fight 
the writer every inch-of the way, to 
challenge his philosophy and conclusions, 
to make sure that his statements are 
true.” 

The reports of the biennial meeting 
have already appeared in the September 
issue of The Canadian Nurse to be read 
by many for the first time and to be 
re-read by those who heard them in 
Winnipeg. Many at the Winnipeg meet- 
ing commented on the impossibility of 
adequately sizing up a report when heard 
for the first time and expressed the 
hope that in future important reports, 
especially those containing recommen- 
dations affecting the whole future of 
Canadian nursing, would be in the 
hands of the provincial offices some 
weeks before the biennial meeting. ‘They 
stressed the danger of accepting recom- 
mendations hurriedly even though pres- 
ented by a good committee. It happens 
that an emphatic statement made by an 
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emphatic person is readily accepted. 
Therefore these reports should now be 
read again, asking what facts justify the 
statements made, what in the present 
situation makes the proposals seem wise, 
what logic lies behind the conclusions 
and what will be the long term effect. 

And next, study just as critically 
present problems- which we continue to 
leave unsolved. There is a shortage of 
nurses and therefore of nursing, the lat- 
ter aggravated in hospitals through 
nursing time being used for many things. 
Many hospitals which are short staffed 
have urged National Selective Service to 
freeze nurses in positions and to restrict 
private duty. Your liaison committee has 
opposed such freezing for reasons simi- 
lar to those which are now being put 
forward by the Canadian ‘Teachers 
Federation to secure the removal or 
modifying of the freezing applied to 
teachers. And we have urged the nurses’ 
registries to further regulate the liber- 
ties of their members in a hope of avoid- 
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ing other control which may be forced 
through public opinion. 

As a profession we have not realized 
the importance of public opinion. We 
do little to create either a favourable 
public or an informed one. How many 
women’s or men’s organizations know 
why nurses are both taught and trained 
or anything of the preparation needed 
for various fields of nursing? The pub- 
lic know that the sick must have nurses 
and that the Victorian Order of Nurses 
is doing a good job. They do not know 
of the many nurses who have remained 
on their jobs in spite of the greatest dif- 
ficulties or of those who have stayed 
with sick patients under the most try- 
ing conditions. But they do know that 
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even before the war more and more nur- 
ses were unwilling to do evening and 
night duty, to nurse in the home and out 
of town, and that at Christmas and New 
Years private duty nurses were prac- 
tically not obtainable. 

- The needs of-the Canadian people 
for nursing service will have to be met. 
If not met by nurses then the public will 
demand the preparation of another 
group. It is not enough for us to con- 
tinue to talk of serving the public, we 
must devise some means of maintaining 
a continuous adequate service. 


Fanny MuNROE 
President 


Canadian Nurses Association. 





The past few months have witnessed 
a sharp up-swing in the demands made 
upon our nursing sisters serving with the 
armed forces. Every daily paper records 
long lists of casualties and if we could 
read the story behind the news we 
would know the full demand that is be- 
ing met daily by our colleagues in the 
services for expert nursing care, for un- 
stinting devotion to the cause they serve. 
Remarkable records are being estab- 
lished for the quick return of the men 
who have sustained injuries to normal 
living, to further service with their 
units. That men may serve our nursing 
sisters are on the job every minute of 
every hour of every day. 

But who is to pay for all of the equip- 
ment required in the clearing stations? 
Who foots the bills for the miracle 
drugs which must be immediately avail- 
able? Who is to finance the long per- 
iods of recovery which frequently oc- 
cur? The answer is so easy — the gov- 
ernment. It is an easy answer until we 
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ask ourselves who or what is the gov- 
ernment? It is the people of Canada of 
which we of the Canadian Nurses As- 
sociation form a small but important 
part. We must help to pay the bills 
through our purchase of bonds in this the 
Seventh Victory Loan. 

It is a pleasantly reassuring thought 
that by thus doing our part in finishing 
the war we are also ensuring for our- 
selves a measure of security in the days 
to come. No better means was ever pro- 
vided for salting away savings against 
a possible Jean time than through the 
purchase of bonds backed by the Do- 
minion of Canada. 

Be patriotic — help our beloved coun- 
try by investing freely and fully in bonds 
of the Seventh Victory Loan. 

Be prudent — help yourself to an as- 
sured independence by your liberal pur- 
chase now of the tokens of security — 
Victory Bonds. 

Invest in Victory! 
—M. E. K. 
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The Value of Vitamin Concentrates 


LawrENCcE E, Ranta, M.D. 


In dealing with the attitude of public 
health workers towards vitamins one 
might interpret it by saying that, for 
the public in gengral, vitamins are 
agents in the realm bi preventive medi- 
cine. The public health worker believes 
that the public should have a three- 
point training in the science of nutri- 
tion in its intimate relationship to the 
prevention of malnutrition. These points 
consist of (1) judicious selection of 
foods, (2) efficient preparation of foods 
to ensure retention of essential elements 
of nutrition as well as of the important 
elements of flavour, and (3) a vigor- 
ous insistence that the food manufac- 
turer and handler process, transport and 
store foodstuffs) in such a manner that 
proper selection and preparation will not 
become mere gestures of gastronomic 
good-will. This three-point training is 
based upon the sole dietetic axiom: sen- 
sible marketing and preparation of. va- 
ried foods should’ provide every normal 
individual with sufficient energy-pro- 
ducing materials, proteins, minerals and 
vitamins. Therefore, with the possible 
exception of Vitamin D for those lead- 
ing indoor lives in northern climates, 
vitamin concentrates have no place as 
staples in the diet of the adult members 
of the public. 

Fortification of foodstuffs with syn- 
thetic vitamins is of insufficient value to 
warrant recommendation by _ public 
health workers. Vitamins cannot now 
and, perhaps, can never be manufac- 
tured as cheaply as they can be pro- 
duced in foodstuffs. Hence, all fortifica- 
tion must be relatively costly. If the ad- 
dition of vitamins necessitates raising 
the cost of some basic food, the proce- 
dure defeats its intended purpose, simply 
by reducing the use of that food by 
those in the lower income brackets; that 
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is, by those having the greatest need. If 
fortification were paid for by subsidy 
from public funds, the objection would 
not be eliminated. In this case, the cost 
would be borne mostly by those persons 
in the higher income groups; but even 
so, some of the extra expense must be 
met by those least able to pay. 

Furthermore, one might suggest that 
fortification with specific vitamins as- 
sumes a rather complete knowledge of 
human nutrition. The acceptance of for- 
tification as a guiding principle might 
lead to neglect of those factors about 
which we know little or of those as yet 
undiscovered. Fortification with syn- 
thetic vitamins might, therefore, prove 
to be an expensive nutritional boomer- 
ang; unless, of course, pains were taken 
to continue to educate the public to eat 
an adequate diet: in which case, fortifi- 
cation becomes a superfluous undertak- 
ing. 

Fortification is directly associated with 
the problem of daily requirements by 
humans of the various vitamins. In the 
present state of our knowledge of hu- 
man nutrition, it is unwise for us to 
look upon the daily allowances in the 
officially adopted schedule as anything 
more than the tentative suggestions that 
they are intended to be. Ever-growing 
evidence indicates that some of these 
recommended allowances exceed the 
real need in more or less degree; but 
by what excess will have to be deter- 
mined by future research. The likeli- 
hood of this excessive recommendation 
has been suggested by results of nutri- 
tion surveys where an effort has been 
made to correlate food intake with 
physical condition. The fact that an ex- 
cellent physical condition is sustained 
by what appears to be a deficient intake 
of an essential factor points a very sus- 
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picious finger at the standard of meas- 
urement. For example, during the 
years of this war, the British peoples 
have been maintained on an ascorbic 
acid intake only 2/5th of that recom- 
mended as desirable for Canadians. The 
generally improved health and _ nutri- 
tional status of the British peoples and 
the lack of any evidence of ascorbic acid 
deficiency certainly would indicate that 
our adopted standards incline towards 
vitamin over-enthusiasm. 


This would imply that our much- 
worked talking-point, that three of every 
five Canadians suffer malnutrition, per- 
haps is not quite accurate. Let us say that 
it has propagandal value, but the fact 
itself is deeply dusted with scientific ob- 
solescence. We should recognize this 
possibility lest we become victims of our 
misconceptions, lest we fall into the cul- 
tist’s trap, believing that all, or even 
a majority, of man’s ills arise from his 
faulty food habits. How considerate of 
Providence if it were so! This trap we 
must avoid as surely as we accept the 
facts that absolute and relative vitamin 
deficiencies initiate, or contribute to, 
some illnesses plaguing mankind and 
that these illnesses can be specifically 
alleviated by vitamin concentrates. 


The popular enthusiasm for the in- 
discriminate use of vitamin concentrates 
needs not be examined here. The reason 
is rooted far back in the history of man- 
kind, even beyond the recipe for a tonic 
inscribed some 3500 years ago in the 
Ebers papyrus. The reason is as substan- 
tial as the determination, on one hand, 
and the courage, on the other, that in- 
flicted ‘sulphur’ ‘n’ molasses” on the 
pre-vitamin generations. The public 
were well prepared for vitamins. And 
many there were among us who watched 
the role of the vitamins unfold year by 
year and felt that here at last we were 
reaching the fundamentals whence 
spring human maladies. Consequently, 
as vitamin concentrates were made avail- 
able, it was understandable that they 
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should be received enthusiastically by 
both professional workers and laymen 
alike; but, now that we have passed this 
introductory phase, a re-evaluation is 
due. 

Based upon the existing knowledge of 
nutrition, it is postulated that vitamin 
concentrates can be of value only under 
five circumstances. When any one of 
these circumstances exists, vitamin con- 
centrates must be administered in large 
quantities and by the route that will 
bring ample quantities of the specific ac- 
tive agent to the functioning cells in 
the shortest time. Where an actual de- 
ficiency is present the response to treat- 
ment is usually rapid and, often, drama- 
tic. If the response is not soon forthcom- 
ing, it is wasteful to continue the treat- 
ment; rather, a further search should be 
made so that reconsideration may be gi- 
ven to the diagnosis and, hence, to the 
treatment. 

The five circumstances in which 
vitamin. concentrates may be logically 
used will now be defined, each being 
illustrated by examples. 

First Circumstance: If a deficiency 
exists in an individual owing to the 
habitual consumption of inadequate 
quantities of a vitamin, concentrates 
will be of value. 

This circumstance covers all of the 
gross vitamin deficiencies, but it does 
not include mild border-line deficiencies 
which are best controlled by diets of na- 
tural foodstuffs possessing high vitamin 
contents. Gross vitamin deficiencies are 
infrequently seen in Canada except 
among those living in relatively isolated 
areas of the country. These can usually 
be attributed to enforced monotony of 
diet brought about by difficulty in ob- 
taining supplies of foods containing the 
protective food factors. 

Related to deficiencies caused by in- 
adequate consumption of vitamins is that 
which results from alteration of the bac- 
terial flora of the intestine. Compara- 
tively few investigations have been con- 
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ducted to study synthesis and destruc- 
tion of vitamins by bacteria in the hu- 
man intestine. That some bacteria are 
capable of destroying ascorbic acid has 
been demonstrated and it is possible 
that, where the intake is at the border- 
line of adequacy or where the demand 
for the vitamin increases, this destruc- 
tion can mean the difference between 
sufficiency and deficiency. Conversely, 
some bacteria normally present in the in- 
testine possess the ability to synthesize 
certain vitamins, especially Vitamin K? 
and some members of the Vitamin B 
group. Following therapy or diseases 
which change the bacterial flora of the 
intestine the likelihood of vitamin defi- 
ciencies presents itself. 


Second Circumstance: If a deficiency 
exists in an individual owing to some 
condition producing or requiring such 
limitation of diet that-natural foodstuffs 
consumed cannot supply the requisite 
quantity of vitamins, concentrates will 
be of value. 

This circumstance includes some de- 
ficiencies most commonly observed in 
infants, invalids and aged persons. 

Modern infant feeding methods rec- 
ognize the necessity for the early addi- 
tion of certain vitamin concentrates to 
the diet. Especially in the formula-fed 
infant, cod liver oil or sinwlar fish liver 
oils are added to the diet at tne end cf 
the first month. This is required not 
alone for its anti-rachitic properties, but 
also because the dilution of the milk co- 
incidentally dilutes the Vitamin A so 
that the amount of formula consumed 
supplies inadequate quantities of this 
vitamin and the pre-natal stores are soon 


depleted. 


At present, aged persons and invalids 
suffering from chronic systemic ailments 
receive the poorest dietetic treatment. 
The long-term diets for invalids are 
often so inadequate that one should not 
be surprised to find that invalidism, once 
established, tends to become a permanent 
state. Only through a complete re- 
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vamping of our attitude towards these 
patients and through a liberal, but logic- 
al, use of supplementary essential food 
factors can we hope to have a wider 
success in the treatment of this group. 
The lack of exercise, the established pat- 
tern of food habits, the physical and 
physiological infirmities, must all be con- 
sidered in dealing with these patients. 

Third Circumstance: If a deficiency 
exists in an individual owing to faulty 
absorption of vitamins, concentrates will 
be of value. 

Many examples of this variety could 
be cited. Of course, the classical example 
is the faulty absorption of Vitamin K in 
cases of biliary obstruction as the ab- 
sorption of this vitamin, being fat sol- 
uble, depends upon the presence of bile 
in the intestine. 

The absorption of Vitamin K may 
also be mechanically inhibited by the 
presence of non-absorbable mineral oils 
in the intestine. These oils presumably 
hold the vitamin in solution and prevent 
its absorption through the intestinal mu- 
cosa. 

Other gastro-intestinal disturbances 
are prone to interfere with vitamin ab- 
sorption. Patients, especially infants, 
suffering from acute dysenteries should 
have routine administration of the wa- 
ter-soluble vitamins and Vitamin K. 

The preceding three circumstances 
have dealt with absolute deficiencies; in 
other words, they constitute deficiencies 
caused by subnormal quantities of vita- 
mins reaching the functioning cells. The 
remaining two circumstances deal with 
relative deficiencies; that is, with defi- 
ciencies caused by an abnormal state of 
the functioning cells. 

Fourth Circumstance: If a deficiency 
exists in an individual owing to bio- 
chemical interference with the activity 
of a vitamin, although it is present in 
normal quantities, concentrates will be 
of value. ; 

One has an example of this vitamin 
interference in sulfa-drug therapy. It is 












































generally conceded that the bactericidal 
activity of these drugs is owing to their 
interference with the life functions of 
bacteria: so, too, do they interfere with 
the life functions of certain animal cells. 
The sulfa-drugs can inhibit the cells 
responsible for the production of white 
blood cells; such a condition, superim- 
posed on the infection for which the 
sulfa-drugs are being administered, can 
result in a serious and, often, fatal dis- 
order, known as agranulocytosis. Evi- 
dence suggests that the mechanism of 
this interference is an inhibition of the 
activity of folic acid, the newest member 
of the Vitamin B family. Without fol*c 
acid, white blood cell production vir- 
tually ceases. The existing infection des- 
troys many of the already-circulating 
white blood cells. The result is a break- 
down of the defensive mechanisms of 
the patient. In animals, at least, this 
agranulocytosis can be prevented and, if 
present, cured by the administration of 
ample quantities of folic acid. 

In the example just mentioned it is 
to be observed that the inhibition mani- 
fests itself in a localized group of cells, 
the bone-marrow cells. Under other 
conditions localized interferences may 
occur. For example, some members of 
the R.C.A.F. complained of eye fati- 
gue after flights over water in bright 
weather. They were found to be im- 
mensely relieved by administration of 
daily supplements of riboflavin. The in- 
vestigators reasoned that the intense 
light inactivates the riboflavin in the 
eye, causing a localized deficiency with 
its resulting corneal vascularization. 

Another instance of localized vita- 
min inhibition may exist in cases of ter- 
minal heart failure. The overwork of 
an inefficient heart may produce sub- 
stances which interfere with the acti- 
vity of nicotinic acid in the heart cells. 
This possibility was suggested by the 
improvement of certain cases of heart 
disease when they received generous 
doses of nicotinic acid amide. It might 
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also shed some light on the activity of 
coramine, which has won such a high 
place among heart stimulants. This sub- 
stance has the chemical structure of 
nicotinic acid with the addition of die- 
thylamine. It is suggested that the al- 
tered nicotinic acid molecule might be 
able to circumvent the inhibiting factor 
and thus the nicotinic acid is allowed 
to function in the starved-heart cells. 

Inhibition may also be operating in 
those cases of arthritis which are bene- 
fitted by administration of large doses of 
ergosterol, electrically activated in a va- 
porized state. Of the Vitamin D group, 
this member is apparently the only one 
that can be safely administered in the 
quantities necessary to influence ar- 
thritis. 

An interesting example of localized 
interference with vitamin activity is 
suggested by the finding that thiamin 
administration in adequate. dosages 
minimizes the formation of the papule 
at the site of a mosquito bite and lessens 
or eliminates the itching. There is, how- 
ever, some difficulty in explaining the 
report that this treatment causes an in- 
dividual to become less desirable as a 
source of nutriment for mosquitoes, 


Fifth Circumstance: If a deficiency 
exists in an individual owing to a sud- 
denly increased vitamin demand over 
that which normally suffices, concen- 
trates will be of value. 

A sudden demand for extra quanti- 
ties of vitamins may be either pathologic- 
al or physiological. An example of an 
increased demand due to disease is the 
markedly elevated requirement for wa- 
ter-soluble vitamins during febrile 
diseases. Here the increased rate of 
metabolism demands extra amounts of 
those vitamins associated with carbohy- 
drate utilization. Furthermore, the pro- 
duction of antibodies and white blood 
cells requires additional amounts of as- 
corbic and folic acids. 

Because of the elevated metabolic 
rate, a physiological demand may occur 
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when a healthy individual undergoes 
severe physical stress. It has been demon- 
strated that the administration of a 
large single dose of nicotinic. acid amide 
an hour or two before strenuous phy- 
sical effort will prevent early exhaustion 
and loss of co-ordination. 

A wholly understandable, physiologic- 
al demand for extra vitamins manifests 
itself during pregnancy. There is un- 
deniable evidence that water- and fat- 
soluble vitamin-supplements during preg- 
nancy result in decreased maternal and 
infant mortality and morbidity. 

Another type of physiological demand 
may result from an excessive excretion 
of vitamins. Salicylate treatment of 
rheumatic fever and arthritis initiates 
abnormal excretion of thiamin and as- 
corbic acid. The resultant deficiency 
may be so intensive that a neuritis may 
appear, associated with the haemorrhagic 
manifestations of a scorbutic state. Fur- 
thermore, salicylate treatment causes in- 
hibition of Vitamin K activity, produc- 
ing a deficiency of the clotting factor, 
prothrombin; thus, the scorbutic pre- 
disposition to haemorrhage becomes 
aggravated by a reduction in the ability 
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of the blood to coagulate. This would 
indicate that all salicylate treatment 
should be supported by administration of 
concentrates of thiamin, ascorbic acid 
and Vitamin K. 


Conclusion: 


In the light of our present knowledge, 
these five circumstances exhaust the lo- 
gical and, hence, legitimate uses of vita- 
min concentrates. Until, and unless, 
further information is available, the il- 
logical use of vitamin concentrates is a 
fad, lacking both scientific and economic 
support. 

By way of summary, one might refer 
back to the dietetic axiom previously 
stated and expand it in such a way that 
the five circumstances for vitamin ther- 
apy will be included: Sensible marketing 
and preparation of varied foods should 
provide every normal individual with 
sufficient energy-producing materials, 
proteins, minerals and vitamins; but 
where, under abnormal circumstances, 
absolute or relative deficiencies exist, 
concentrated sources of the deficient es- 
sential food factor may be employed 
advantageously. 





The morning will always be in my 
mind when, my thoughts stirred by emo- 
tion, I stared at that large mass of 
bowel, just excised from a young wo- 
man’s abdomen, having all the appear- 
ance of complete invasion by deadly can- 
cer cells. I recalled the look of misery 
in that patient’s eyes when with a kind- 
ly word of reassurance I strapped her 
to the operating table. The anguish that 
looked out of those eyes and the appar- 
ent hopelessness of two previous cases 
sent a shock through me and kept me 
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wondering how many more unfortunates 
would come to surgery in the same con- 
dition. How many more would be the 
fata prey to: that mysterious killer? How 
many more would be wrapped in that 
mantle of malignancy and pain? These 
thoughts awakened in my heart the de- 
sire to plead the cause of many thou- 
sands who, having the disease in an 
early stage, live without the slightest fear 
of the fate that awaits them. Hence, this 
urge to instil in the nursing profession 
and the general public the necessity of 












































































































































































































































































































minimizing this tragic drama and thus 
preventing the “silent invader” from 
entering other happy homes. 


But I am ahead of myself, let me tell 
you about the three operations that made 
that morning exceptional. The surgeons 
had worked carefully on two similar 
cases prior to the one mentioned above. 
A peculiar oppressiveness and a quietness 
filled the operating room and seemed 
even to subdue the usual brightness of 
the white and green tiled walls. We 
could read thoughts in the 
minds, yes, they were our own thoughts, 
we were all overwhelmed by a sadness 
that came upon us when we realized that 
the best that science and skill had to 
offer fell short of the need. The patient 
either had not consulted her doctor in 
time or she had not noticed an obvious 
symptom. The third case that morning 
vividly illustrated the futility of curative 
efforts when the patient does not report 
her illness at an early stage. Mrs. W 
was now 36 years of age and, since her 
twenty-ninth year, had suffered discom- 
fort and malaise; it had taken her seven 
years to muster the courage necessary to 
visit her doctor. The pain was at its 
gnawing stage before she would admit 
to herself that an invader had entered 


her body. 


The second case illustrates-a perfect 
textbook picture of the patient coming 
to a doctor but not reporting back. Her 
history tells us that a year previous to 
her admission to hospital, she had noticed 
a slight streak of blood after long walks 
or other exertion and had consulted her 
physician. After a thorough examination, 
not the slightest induration was noticed 
and she was told to report back. Symp- 
toms gradually disappeared and, press- 
ing activities taking up most of her time, 
Mrs. X failed to report until alarming 
symptoms developed. By then the disease 
had penetrated deeply into the cervix 
and, at the age of 41, desperately avail- 
ing herself of all the skilled help the 
medical profession could offer, she was 


doctors’ 
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given some degree of comfort and solace. 
But now Mrs. X can count even the 
comfortable days that are left to her. 
This is just the type of case which doctors 
meet with that very serious difficulty, 
which, probably more than any other, is 
responsible for the many deaths from 
this disease. It is the want of knowledge 
on the part of the public generally as 
to the serious import of even a slight 
leucorrheal discharge with an occasional 
spot of blood. It is in the early stage that 
the diagnosis is most difficult, and it is 
in this stage that the diagnosis is most 
important, for operation then will in a 
large proportion of the cases save the 
life of the patient. . 

There is a tendency to censure. the 
patient when she consults a doctor about 
a cancer that is past cure. Some are negli- 
gent, as we all know, and our first case 
that unforgettable morning is an unden- 
iable proof of this fact. Mrs, B noticed 
a small lump in her right breast and 
was advised to have surgical attentior 
However she had no inclination to fol- 
low this advice and two years later mar- 
ried. Shortly after marriage she became 
pregnant, the right breast became en- 
larged with a hard mass in it, Theg 
she presented herself for surgery. The 
effect of pregnancy is to hasten the pro- 
vour rapid extension of the malignant 
gress of the cancer and it seems to fa- 
growth. It was found that Mrs. B had 
a rapidly growing andeno-carcinoma of 
the breast. Radical surgery was carried 
out and, when the wound is healed, the 
patient will receive small doses of radio- 
therapy daily. But she will never rid 
herself of the invader which has too firm 
a hold on her by now. Mrs. B is only 
twenty-six years of age. 

But are all these people to blame? 
Can we expect a patient to dash to her 
physician’s office just because she noticed 
a spot of blood after exertion? We can- 
not expect her to know the importance 
of these symptoms if she has never been 
warned against them and what is more 
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if she has always felt quite comfortable 
physically. It is up to the doctor and the 
nurse to guard her health in this res- 
pect. So let us consider the very definite 
duties of the nurse in this matter. 

Nurses are in a position to know the 
facts regarding the early symptoms of 
malignancy. Cancer control campaigns, 
widely established cancer clinics, and 
numerous articles published on the sub- 
ject have done a great deal to educate 
the members of the nursing profession 
in this regard. There is, therefore, very 
little excuse for nurses lacking this fun- 
damental knowledge. We nurses are in 
a position to help in that women tell us 
of conditions which might spell trouble, 
and often ask our advice before they 
consult a doctor. Therefore, we should 
be the first to stress the value and the 
necessity of seeing a physician at once 
when symptoms appear. We should be 
able to advise them in such a way that 
they will not be apprehensive but may 
expect that their visit to the doctor is 
to give them the comforting re-assur- 
ance that they are in good physical 
health. 

Research workers of all nations labour 
valiantly in a desperate effort to snatch 
from the “silent invader” his deadly 
hold on the people of the world. But the 
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fact remains that there is as yet, no 
serum, no vaccine, no specific prescrip- 
tion definitely to control cancer. The 
disease still baffles the ingenuity of mo- 
dern science. But we have weapons, one 
is early diagnosis, another is competent 
treatment. This is our preventive pro- 
gramme, and its successful execution 
rests to a great extent with us, the nur- 
ses of the world. 

We have hope in our hearts when we 
witness the wonders achieved by our 
skilled surgeons and physicians, when 
we see the marvellous results obtained 
with the miracle drugs which science 
is contributing to our age. Perhaps in 
a few years we shall have the “bayonet” 
drug which will reach down in the tis- 
sues where cancer plays havoc, and deal 
a death blow to this relentless killer. 
However, our greatest need today is to 
have the full co-operation of murses in 
helping to prevent cancer. With great 
confidence then, I appeal to their love 
for suffering humanity, their desire to 
help others, their eagerness to make their 
lives useful to society and above all to 
each nurse’s charity. Nurses can raise 
high the bright star of hope. Nurses 
can contribute immensely towards over- 


_coming the blight that attacks so many 


of their sisters. 


On the Home Front in Alberta 


S. ExvizaBETH HELDAL 


I answered a knock at my door on a 
recent Sunday morning. A big half- 
breed Indian was there with a pair of 
steaming horses and a sleigh at the gate. 
“My wife is sick. She is alone. Can you 
come?” At the same moment a family 
from twenty-five miles away arrived 
with three small boys who needed their 
second dose of toxoid. I gave the inocu- 
lations and then started off to the ma- 
ternity case. I knew this to be the third 
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labour of a very pretty, young Swedish 
mother, and also the third breech pre- 
sentation. I had written to hospital 
authorities, eighty miles away, asking 
for an address where she might wait 
pending the onset of labour so that she 
might be delivered in hospital. However, 
“there was no room for them in the 
inn”, The case was mine. 

It was a lovely sunny morning and 


the sleigh ride was enjoyable. The 
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horses trotted at a good pace with trace 
chains and bells jingling musically. Their 
hind feet were unshod and they slipped 
on the icy hills but did not fall. We met 
a neighbour and asked her to let the 
grandmother know of the expected evept 
so that she would come and lend a hand. 

The husband had recently bought 
land and had built a log house. It was 
unfinished and had no partitions or ceil- 
ing. Brown building paper was tacked 
to the walls to keep out draughts and 
some was left over and was very useful 
to me. A cord, stretched tightly across 
the centre of the house, held curtains of 
pink cretonne with big bunches of blue 
roses on it, so that the bedroom was 
screened from the kitchen. The mother 
had tried to do her washing before 
labour began but the clothes were still 
in the wash tub. Only the clothes for 
the wee baby were clean and dry. 

The bed had an extremely ragged 
mattress, one dirty sheet, a pillow and 
patchwork quilts. I arranged the bed by 
folding some table oilcloth across the 
centre of the bed, and then covered it 
with lengths of the heavy building pa- 
per. Papricloth from my kit completed 
the arrangements. A long-furred grey 
cat was sleeping on the bed when I ar- 
rived and I rudely disturbed his slumb- 
ers! An eighteen-months-old baby pre- 
sented more difficulty than the cat for 
whenever my back was turned, she 
crept under the curtain, through the 
rails at the foot of the bed and up to the 
head in less time than I write about it. 
Blocks raised the bed and settled that 
problem. Length of rough board were 
cut and laid across the rails of a child’s 
cot, and were then covered with build- 
ing paper. This flat surface made a good 
table on which I arranged my equip- 
ment, and had the advantage of keep- 
ing it out of the children’s reach. 

The husband was anxious to help so 
I instructed him to scrub to the elbows 
and also how to drop the chloroform on 
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to the mask. His clean red and black 
checked shirt, blue denim pants and ela- 
borate brass-studded belt lent a novel 
note of colour to the proceedings. In 
the meantime, the grandmother had 
arrived and finished the washing and 
then said that she would go to her home 
three miles away, and take the children 
with her. There was only dirty snow 
water in the house but there was time 
for the husband to haul a barrel of good 
well water from a farm half a mile 
away. There was no kettle and a rusty 
tobacco tin was used as a dipper. 


Labour progressed with normal pains 
and the patient preferred to walk around. 
The membranes fortunately were tough, 
and when the os was fully dilated I 
ruptured them. Both legs were ex- 
tended and were born with the but- 
tocks as far as the feet. The next pain 
delivered the feet and I brought down 
the extended right arm. The head gave 
some trouble but the husband pressed 
downwards, I used traction, the mother 
provided a pain and the head was born. 
I quickly swabbed eyes, nose and mouth. 
The baby was rather blue and limp, 
but quickly drew his first breath and 
cried lustily. I placed the husband’s hand 
in control of the uterus while I sepa- 
rated the baby from his mother and 
placed him to one side warmly wrapped. 
Placenta and membranes were expelled 
intact, and the loss of blood was moder- 
ate. The infant weighed eight and one 
quarter pounds and there was no peri- 
neal laceration. ; 


I arranged warm oil and the baby’s 
bath on the oven door, with the baby 
clothes, scales, cord dressing, silver ni- 
trate, etc. on one. end of a long stool. 
I sat on the other end. A very sweet lit- 
tle girl of two and a half, with big black 
eyes stood by me, watching the baby’s 
toilet with interest. Each time he exer- 
cised his lungs, she laughed delightedly 
and said, “He gets mad!” Of her own 
accord, she handed me safety pins when 
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I was ready for them. A healthy little 
girl and a credit to her mother is this 
little Indian-Swedish-Canadian, and the 
new little brother will get the same living 
care from his parents. 

I registered the birth of the baby and 


New Officers 


Representative of all parts of Can- 
ada, the new officers of the Canadian 
Nurses Association bring to their posi- 
tions a broad background of experience 
in both professional and association 
work. Several of them have served on 
the National Executive previously. That 
the nurses of Canada may become better 
acquainted with them,’a brief sketch of 
what each is doing will be of interest 
and value. A short outline of the career 
of the president, Fanny Munroe, R.R. 
C., was presented in the August issue 
of the Journal so we shall begin with 
the first vice-president. Rae Chittick, 
B.Sc., M.A., is a graduate of Johns 
Hopkins Hospital School of Nursing and 
from Columbia and Stanford Univer- 
sities. Since 1926, she has been instruct- 
or in health education in the Provincial 
Normal School in Calgary. During the 
preceding biennium, Miss Chittick served 
the association as honourary secretary. 
The second vice-president is Ethel M. 
Cryderman, a graduate of the Toronto 
General Hospital School of Nursing. 
Following her service overseas from 
1917-19, Miss Cryderman took cour- 
ses with the Central Midwives Board in 
England and in public health nursing 
at the University of Toronto. After 
several years with official agencies, she 
joined the Victorian Order of Nurses 
and has been director of the Toronto 
branch since 1934, Through her presi- 
dency of the Registered Nurses Associa- 
tion of Ontario, Miss Cryderman is 
familiar with the very broad activities of 
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collected from his father the necessary 
fifty cents for a copy of the birth certi- 
ficate. I also completed an application 
form for a ration book for the baby for, 


although he will be breast-fed, his moth- — 


er will be glad to have his sugar ration. 


of the CNA. 


the Canadian Nurses Association. H. 
Evelyn Mallory, B.Sc., the new honour- 
ary secretary, is a graduate of the School 
of Nursing of the Winnipeg General 
Hospital and of Columbia University. 
After experience in schools of nursing 
as instructor, supervisor and superin- 
tendent, Miss Mallory served for two 
years as registrar in the Registered Nur- 
ses Association of British Columbia. Last 
year she became associate professor in 
the Department of Nursing and Health, 
University of British Columbia. This is 
the second term in office for the honour- 
ary treasurer, Marjorie Jenkins. She 
graduated from the School of Nursing 
of the Hospital for Sick Children, To- 
ronto and the McGill University School 
for Graduate Nurses and has devoted her 
professional career to pediatrics. She 
has occupied her present position of 
superintendent of the Children’s Hospi- 
tal, Halifax, since 1938. Being a wo- 
man of boundless energy, she has served 
as president of the Registered Nurses 
Association of Nova Scotia, an active 
member of the Soroptimists, Women’s 
Canadian Club and the Business and 
Professional Women’s Club. 

Each of the Sections has a new chair- 
man this year. The chairman of the 
Public Health Section, Helen McArthur 
was introduced in the August issue of 
the Journal. Martha Batson, chairman 
of the Hospital and School of Nursing 
Section, is a graduate of The Montreal 
General Hospital School for Nurses. Fol- 
lowing her course at the McGill School 
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for Graduate Nurses, Miss Batson 
joined the teaching department of her 
home school. She has been educational 
director in this department since 1928. 
She has had wide experience as chair- 
man of this section in the Registered 
Nurses Association of the Province of 
Quebec. Pearl Brownell assumes the 
chairmanship of the General Nursing 
Section after considerable experience as 
vice-chairman in this section. Miss 
Brownell graduated from the School 
of Nursing of the Winnipeg General 






An alarming increase in deaths among 
Hollanders under forty years old was dis- 
closed recently in a report by medical ex- 
perts on health conditions in occupied Hol- 
land. The rise was largely attributed to the 
phenomenal increased in diphtheria, cases of 
which have rocketed to over thirty times the 
pre-invasion figure. 

The report, which just arrived in Lon- 
don from Holland, said that the overall 
death rate had increased from 8.6 per thou- 
sand persons in 1939 to 9.7 in 1943, which, 
it was said, was not unsatisfactory consider- 
ing wartime conditions. 

But when the figures were broken down 
it was revealed that the deaths of young 
persons had increased drastically. In 1939, 
the rate for the under-forty age group was 
thirteen per cent of the total death rate 
while in 1943 it mounted to nineteen per 
cent. This means that the average age of 
Hollanders dying in 1943 was considerably 
lower than in previous years. The report 
ascribed this increase largely to juvenile 
mortality caused’ by tuberculosis and diph- 
theria. 

Infant mortality in 1943 however showed 
a drop over the 1941 rate, but was higher 
than that of 1939. Last year 39.1 babies died 
per thousand births, while in 1941 the rate 
was 43 and in 1939 it was 34. 

In the meantime, the birth rate has been 
increasing. In 1939 it was 20.6 while last 
year it rose to 22.9—a fact that was attributed 
to an increased number of marriages. 


‘ 
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Hospital and for fifteen years did private 
duty nursing in Canada, the United 
States and Bermuda. In 1936, she be- 
came registrar of the Doctors’ and Nur- 
ses’ Directory in Winnipeg. 

Continuing her work as chairman of 
the Committee on Nursing Education, 
Kathleen Russell, director of the School 
of Nursing of the University of To- 
ronto, rounds out the list of eminently 
capable nurses in whose trust the Cana- 
dian Nurses Association will go forward 
in this new biennium. 


The infectious disease rate remained fairly 
static during the early months of 1944, main- 
taining the level of the last months of 1943. 
The virulence of diphtheria, however, has 
remained most serious, weekly cases averag- 
ing 1,800. Deaths due to diphtheria totalled 
2,388 in 1943, as compared to 213 in 1941 
and only 75 in 1939. Tuberculosis deaths 
have almost doubled since 1939, mounting to 
6,382 in 1943, as compared to 3,595 in 1939. 
According to the experts’ report, this in- 
crease began in 1942 and has been mounting 
since. 

The report further mentioned the “enor- 
mous increase” in stomach disorders and 
duodenal ulcers. This was ascribed to (1) 
neurosis (2) crude foods (3) the absence 
of soft fats such as butter and oil and 
(4) the lack of proper albumen. 


Although the insulin supply is insuffi- 
cient and this condition has been aggravated 
by exorbitant German demands, deaths from 
diabetes have not increased recently. The 
report added, however, that this can proba- 
bly be ascribed to the fact that complications 
resulting from diabetes are often given as 
the cause of death. 

The report concluded with the warning 
that there is a dangerous shortage of opium 
in occupied Holland, which is likely to have 
catastrophic consequences if doctors do not 
practice drastic economy in its use. 


The Netherlands Government 
Information Bureau. 
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Contributed by Hospital and School of Nursing Section of the C. N. A. 


The Ward's Contribution to the Education 
of the Student Nurse 


HeiLen E. PENHALE 


Good patient care in its broadest 
sense is the ultimate objective of the 
educational program of any School of 
Nursing. The importance of experience 
in the observation and care of patients 
has been reiterated so many times that 
I shall refrain from repeating it except 
to say that the more years one spends 
in teaching, the more firmly one believes 
in its truth, We must not lose sight of 
the fact that the service to the patient 
always suffers unless we prepare good 
nurses. It is the aim of each of us then 
to contribute to the limit of our capacity 
to the educational needs of each student 
nurse. It has been said that the first 
casualty of any ‘war is education. How 
true it is when we see depleted staffs 
trying to run our busy hospital wards; 
young people assuming responsibilities 
for which their years and experience 
have not prepared them. 

We might represent the three-year 
period that the student spends in the 
school of nursing as a large circle made 
up of many sectors. The circle represents 
the best nursing care for the patient 
with the greatest educational value for 
the student. Each sector in the circle 
represents a block of experience on me- 
dicine, surgery, etc. Most of the real’ in- 
struction which the student nurse re- 
ceives is given by the supervisor and head 
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nurse under whom she works and by the 
staff nurses with whom she comes in 
contact. Upon their shoulders falls the 
main responsibility for the kind of nurse 
whom we graduate. Just what should 
the service contribute in the way of ex- 
perience? I am using “experience” here 
as including different types of nursing 
procedures, nursing problems and diag- 
nosis. 

Pearl S. Buck had occasion in June 
of 1943 to address a group of nurses 
who were graduating from Lincoln 
Hospital, New York. The appeal she 
made to this group was for a steadfast 
respect for the human individual — 
reverence for the individual personality. 
We are so inclined to think in terms of 
the masses — numbers and amounts, in 
excess of anything we can visualize. 
With the -pressure of work in hospitals 
it is easy for us to think of patients, treat- 
ments, work to be done and students in 
this same manner. Miss Buck’s warning 
is one we should stop and heed — we 
must maintain a steadfast respect for 
each individual student and for each pa- 
tient assigned to our care. 

Each clinical service to which the 
student is assigned must be set up in 
such a way as to contribute to the edu- 
cational needs of the individual student. 
“In good nursing schools, teaching goes 
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on continuously whether the student is 
in the classroom or engaged in ward 
practice.” Regardless of the adequacy of 
the classroom instruction, that which 
really counts is the opportunity we give 
our students to learn as they care for 
patients. The ward teaching program 
can provide many of these opportunities. 


We should begin with a common 
understanding of the term “ward teach- 
ing”. -It includes the individual and 
group instruction given to the ward per- 
sonnel (student, graduates, etc.) in or 
adjacent to the hospital ward and 
around which the nursing needs of the 
patient is centered. Much of the teach- 
ing is of the informal type. To the stu- 
dent nurse, the graduate represents the 
goal toward which she herself is striv- 
ing. It is this which adds weight to the 
influence the graduate exerts, and pow- 
er to the example which she sets. We 
perhaps have not realized nor appre- 
ciated the significance of the ward en- 
vironment as a source of interest, stimu- 
lation and motivation, and_as a setting 
for the personal and professional devel- 
opment of the student. Nor have we ap- 
preciated that much of what the student 
learns on the ward is by imitation. The 
other type of ward teaching is the plan- 
ned or formal type such as the morning 
circle or the ward walk — those ten 
to twenty minutes that should be plan- 
ned for each day. 


The first difficulty that arises in car- 
rying on any ward teaching is finding 
the time. The head nurse and super- 
visor’s day is already filled with admin- 
istrative routines. A study, sponsored in 
the United States by the American Hos- 
pital Association and the National Lea- 
gue of Nursing Education in co-opera- 
tion with the American Nurses Associa- 
tion, published under the title “Admin- 
istrative Cost Analysis for Nursing Ser- 
vice and Nursing Education” attempts 
to determine the cost to an individual 
hospital of operating a nursing service 
with a school as compared to the costs 
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without a school. Job analyses were done 
by the head nurse and supervisor in nurs- 
to determine the amount of time spent 
ing service and nursing education. It 
was found that only a very small per- 
centage of the head nurse’s hours on 
duty were spent in teaching — the re- 
mainder in administration. For the sup- 
ervisor the figure was only slightly high- 
er. According to the findings in this 
study it would appear that of her eight 
or ten hours on duty, less than sixty 
minutes would be spent in teaching. 
Some of the reasons for this very low 
figure centre around the following: 


1. The head nurse does not feel that she 
has a part to play in the educational pro- 
gram of the school. 


2. She may feel that she has no prepara- 
tion and is therefore not able to teach. 


3. Much pressure is exerted on the head 
nurse, so that she feels that the administra- 
tive routines must be carried out. 


We all desire social approval. If the 
time slips aren’t down by the prescribed 
time what happens? Perhaps the drug 
requisitions are delayed. Somewhere 
along the line, failure to carry out the 
administrative routines on time is go- 
ing to bring the head nurse in contact 
with an irate department head. Who is 
upset if the student — Miss X — 
is not taught how to fix Mrs. Smith’s 
dressing correctly? No one. The stu- 
dent doesn’t realize perhaps that the 
service she is on, offers so much in the 
way of learning — or that there is a 
better way to meet this particular nurs- 
ing situation. She does not know what to 
ask for in the way of learning situations. 
To summarize — For the head nurse to 
win the approval of or perhaps get along 
well with the various departments with- 
in the organization she must see to it 
that the administrative routines of the 
hospital are carried out. No such scheme 
has been set up to ensure that the head 
nurse feels the same sense of responsibility 
for the teaching side of her position. 
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To go back to the first difficulty — 
that of the head nurse not feeling a part 
of the educational system of.the school. 
We must help her to feel an identity 
with the educational director for the 
education of the student. From the time 
the probationer first enters, the head 
nurse should be helped to feel that she 
is contributing to the pattern set up by 
the school for the type of nurse we wish 
to graduate. Could the students not 
practice as well on the wards under 
supervision, as apatt in the classroom 
practising on “Mrs. Chase” or on each 
other? Do the people teaching the nurs- 
ing arts tell the head nurse when they 
are teaching or have taught various pro- 
cedures? The student could take to her 
ward a sheet on which is listed the ap- 
proximate time that each procedure is to 
be taught. The head nurse then knows 
the student has had the procedure in the 
classroom and can now assign it to her 
on the ward. A further incentive for 
the head nurse is to have the student 
record the number of times she performs 
each procedure. You may feel that the 
student is not ready for this type of res- 
ponsibility. Part of being an adult is as- 
suming responsibility for oneself. Should 
not the student be made to feel from the 
very beginning that the business of get- 
ting a well rounded education both in 


the classroom and on the wards is part : 


of her responsibility? In addition to serv- 
ing this function it helps the head nurse 
in making assignments and in seeing 
what her service is contributing this 
month as compared wtih last or as com- 
pared with some other service. Not only 
can the head nurse and supervisor eval- 
uate it but the educational office can 
see how much experience the student is 
getting. It serves as a means of giving 
the head nurse some recognition for her 
efforts. Out of a more active participa- 
tion in supervision on the part of the 
head nurse may come suggestions for 
very much needed revisions in proce- 
dures, Both student and head nurse can 
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feel that a contribution has been made. 


Now for the head nurse who feels 
that she is not prepared to teach — that 
she doesn’t know what to teach or how 
to teach. Those of us with more exper- 
ience should sit down and help her. 
Somebody will say “and where are you 
going to get the time to sit down?” Out 
of all our busy lives one fact still re- 
mains — “The amount of time ex- 
pended in one concentrated effort is 
more than repaid by the amount of time 
saved in helping and guiding a learner 
through a new experience and in her 
improved efficiency as a result of that 
guidance”. Each service contributes a 
type of experience that the student can 
get no place else in the hospital. Take 
the surgical service as an example. The 
student learns here, and only here, about 
the actual physical preparation of a pa- 
tient for the operating room; the skin 
preparation — how it should be done for 
this particular patient; the essential men- 
tal and emotional preparation. If the 
head nurse knew what her service was 
to contribute she would see to it that the 
job was done well, just as she sees to it 
that the administrative routines are car- 
ried out. Unfortunately, we have not 
analyzed each service in terms of its 
contribution to the total eductional pro- 
gram of the student. 


In evaluating nursing procedures, or 
in teaching a new procedure we could 
help the young head nurse. In any type 
of teaching the instructor must know 
what she wants to accomplish. There 
must be a plan for teaching which re- 
duces the job to its simplest terms but 
which is precise and definite and which 
includes all the important factors. It 
is all too easy for us, as teachers, to be 
so well informed about the topic that 
we skip over some of the essential points 
because they seem so obvious. We must 
analyze the job step by step and present 
it carefully, so as to be sure that we have 
covered all the important facts and that 
the plan has been reduced to a skeleton, 













































































one in which all of the bones are com- 
plete. The head nurse should be familiar 
with the procedures as they are taught 
in the classroom. When supervising a 
procedure that procedure should be bro- 
ken down into its essential steps. Most of 
you are familiar with Miss Stewart’s 
score card for evaluating nursing pro- 
cedures. In evaluating a procedure there 
are certain important points that should 
be observed. For example, some of the 
points we would note while observ- 
ing the subcutaneous administration of a 
medication would be the reading of the 
doctor’s order, counting respirations, 
checking and boiling the needle, the 
_ preparation of the tablet, etc. This type 
of supervision is not just inspection but 
includes guidance, research and admin- 
istration. Instead of simply looking on, 
the head nurse assists the student by 
evaluating the procedure step by step. 
There is a common basis for evaluation 
and the personal element becomes much 
less significant. There should be an eval- 
uation sheet worked out for each pro- 
cedure. It serves as a tool through which 
to improve supervision and as an anec- 
dotal record of the student’s perfor- 
mance. 


An additional problem is that of giv- 
ing the head nurse recognition for her 
work. Many suggestions could be of- 
fered. Mention has been made of the 
assistance given her in making out as- 
signments through the use of a form 
giving the approximate dates on which 
procedures are to be taught. She 
should feel more competent while watch- 
ing the administration of nursing care 
through having assisted the nursing arts 
instructor with evaluation sheets for each 
procedure. Some of the procedures as 
taught in the classroom may be un- 
necessarily difficult or time consuming. 
Some procedures taught during the pre- 
liminary period may not be used and 
could well be omitted until the senior 
year. It is to the head nurse that we 
look for this type of information, 
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Our greatest problem is finding the 
time for teaching. The head nurse’s ‘day 
already seems filled. A few changes in 
her routine might help. Perhaps she 
could visit the patients at 9.30 in the 
morning instead of at 11. When it is 
done at 11, the ward is in order and 
rounds become chiefly “housekeeping 
rounds”. At 9.30, the students are still 
busy administering patient care. Perhaps 
the head nurse could spend a moment 
helping the student adjust Mrs.:Smith’s 
binder so that it better serves its pur- 
pose, or offer a suggestion to the student 
who appears slow because of her inabil- 
ity to plan her work. On the doctor’s 
round instead of remaining constantly 
with the doctor, she might excuse herself 
for a moment to help a student or even 
simply observe and evaluate the type of 
work that is being done so that she has 
concrete suggestions to offer later in guid- 
ing the student. A time budget for the 
head nurse seems in order. ‘To-day she 
should plan to spend a minimum of so 
many minutes with each student. To- 
morrow this amount might have to be 
decreased, or increased, depending upon 
the ward activities. 


Some of our ward activities have not 
been set up from an educational point of 
view. Could some of the non-essentials 
be eliminated and the time thus saved 
be used to better advantage? The work 
done by the head nurse should ‘be criti- 
cally evaluated; much of it could be 
assigned to less competent personnel 
leaving the head nurse more time free 
for teaching. 

In addition to these problems, certain 
others come to mind. For example, how 
can we make the teaching that we do 
most useful to the student? The answer 
lies in statements from A Supplement 
to a Proposed Curriculum for Schools 
of Nursing in Canada: “Wants and 
needs are the primary sources of moti- 
vation in learning. The fundamental 
basis of all learning is self activity. We 
learn by doing. In order that there be 
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learning there must be a felt need for 
the material presented. The student 
should take an active part in the teach- 
ing and the material presented should 
centre around a ward problem”. To in- 
troduce variety in our teaching we might 
teach from the point of view of symp- 
toms rather than beginning with the 
diagnosis. For example, here is a patient 
suffering from symptoms such as dyspnea 
and edema, The question arises as to 
why she has edema. It may be for sev- 
eral reasons. Her treament is quite dif- 
ferent if it is on a cardiac basis or on 
a kidney basis. If there are two such 
cases on the ward they might be com- 
pared from the point of view of treat- 
ment and nursing problems. We have 
an opportunity to review anatomy, phy- 
siology, chemistry, bacteriology — ma- 
terial that the student has had in other 
courses — and apply it in the care of 
the patient. This method lends variety 
and is not the same material that the 
student has had in the classroom. 
Variety in the teaching program 
must be considered when planning for 


Next to letters from home, reading mat- 
ter is appreciated by members of the forces 
above everything else, judging by reports 
which come from heads of the services. 


Here is a sample of the appreciation felt 
by men overseas. It comes from a letter 
from a district supervisor of the Canadian 
Legion War Services to the Central Book 
and Magazine Depot in Montreal: 


“Your shipment of magazines arrived last 
week. Please accept my sincere thanks for 
your kindness. If you were here and could 
see the looks of pleasure on the boys’ faces, 
especially the French boys when they found 
the French magazines, you would have felt, 
as I did, that anything we can do to enter- 
tain them is well worth the effort.” 


An urgent appeal is sent out to Canadians 
everywhere to gather up every available 
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Put your Books and Magazines to work for the Boys Overseas 


book and magazine and drop them in the 


the senior student. The senior nurse on 
the floor is often one of the most dis- 
gruntled persons during her last few 
months in training. Why is she? Her 
experience may not have been graded so 
that she might assume responsibility for 
the relatively simple nursing problems 
during her first year and the more diffi- 
cult nursing problems during the lat- 
ter part of her training. Where we can 
not or for some reason have not had 
graded responsibility, we must plan 
something additional for the senior stu- 
dent. The third year student can often 
do much of the teaching for the younger 
group. She is going to be a head*nurse, 
soon, if she remains in hospital work at 
all. There is little time to prepare her 
for the responsibility she has to assume. 
In fact, as a senior student she may be 
taking charge of a ward. It would seem 
advisable to teach her some ward man- 
agement and supervision in her ward 
teaching program. Her senior year 
would be more interesting and she 
would be a better student head nurse 
as well as graduate head nurse. 


book barrels to be found in all post offices 
and at many banks and stores. 













































Roll out the barrels. 









































































































































































































Interest in this procedure detvel- 
oped from investigation of effects of 
cold on tissues, the ice amputation, ice 
coagulation in wounds, etc. It was 
first done at Camp Borden where some 
thirty cases were treated. The cases 
chosen were those of sprain only, with 
no bony abnormalities. and were mostly 
ankles, with some shoulders, wrists and 
backs. 

Ordinary ethyl chloride spray was 
used and the most painful area as indica- 
ted by’ the patient was sprayed until a 
uniform whiteness is obtained, indicat- 
ing that the superficial layers are frozen. 
The patient then walks or uses the part 
and, usually much to his surprise, all the 
acute pain is gone. He will usually 
indicate a further painful area, but this 
is always away from that part already 
sprayed. Several such areas may need 
to be sprayed. A little vaseline is applied 
over the frozen areas. ‘The patient 


is then instructed to use the injured part 
thoroughly for the next two or three 
hours. (This must be emphasized, as if 
this is not done the method will fail). 


The importance of specially trained psy- 
chiatrists has been emphasized by the recent 
graduation of 140 medical officers from 
three schools of military neuropsychiatry in 
the New York area. Classes were conducted 
at the Mason General Hospital on Long 
Island, the Columbia University College of 
Physicians and Surgeons, and Bellevue Hos- 
pital Medical College under the direction of 
leading civil and military psychiatrists and 
neurologists. 

Officers graduating from these schools 
have been ordered to duty in Army general 
hospitals to aid in the care and treatment of 
psychiatric cases. Most of the officers re- 
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Ethyl Chloride Treatment of Sprains 


Specially Trained Psychiatrists 










They are to return if there is pain the 
next day when the area may again be 


sprayed. 


The success of this method lies in 
the period of active muscular activity 
which speeds the absorption and re- 
moval of the post-traumatic oedema in 
the injured area. The persistence of 
pain is due apparently to the pressure 
on the pain appreciation endings and 
most of it is referred to the cutaneous 
and subcutaneous skin areas involved. 
The ethyl chloride anaesthesia is trans- 
ient, but since this works so well the 
effect on the pain appreciation endings 
lasts for much longer than previously 
realized. Similarly, much more of our 
pain appreciation must be superficial or 
referred superficially than was before 
realized. Only a few of the cases treat- 
ed have had to return for further spray- 
ing. About one hundred and fifty cases 
in all have been treated at St. Michael’s 
Hospital. 


J. Bateman, M.D., R.C.A.M.C. 
The News, St. Michael's Hospital 









cently completed nine-month internships 
followed by special courses at the Army 
Medical Field Service School, Carlisle Bar- 
racks, Pennsylvania, and in general hospitals 
throughout the country. They then entered 
the schools of military neuropsychiatry for 
three months’ intensive study in basic psy- 
chiatry and neurology. Their training will 
continue under the Chief of Neuropsychiatry 
at the hospital to which the students are 
assigned, 


Office of the Surgeon General 
Technical Information Division 
Washington, D. C. 



















PUBLIC HEALTH 


Contributed by the Public Health Section of the Canadian Nurses 
Association 


NURSING 





Occupational Therapy among Tuberculous 


Out-patients 


Although occupational therapy is a 
comparatively new branch of the medi- 
cal services, it is rapidly gaining recog- 
nition as a valuable aid in the treatmer® 
of a wide variety of human ailments. It 
had its real beginning as a profession 
during the last war, as an attempt to 
maintain and improve the morale of 
convalescing soldiers. For the next few 
years its greatest development occurred 
in connection with the treatment of the 
mentally ill, but within recent years its 
scope has broadened considerably until 
now it is regarded as an important aid 
to recovery in many orthopedic and 
medical conditions, 

In dealing with tuberculosis, occupa- 
tional therapy has a particularly impor- 
tant part to play, and the vast majority 
of sanatoria to-day are making use of its 
services. But what of the patient after 
he has left the hospital? The crowded 
conditions of our sanatoria make it im- 
perative to discharge patients before 
their recovery is complete, and the sud- 
den transition from sheltered institu- 
tional life, with its strict routine and 
discipline, to normal everyday living is 
often a very difficult one. Frequently 
the patient looks and feels well and there 
is a strong tendency to over-activity 
which eventually leads to physical relapse 
and rehospitalization. On the other hand, 
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there is the patient who, through fear of 
another breakdown, becomes over-de- 
pendent and refuses to make any effort 
to resume normal activity. 

The problem of dealing with such 
cases led the Metropolitan Health Com- 
mittee of Vancouver, in May 1943, to 
employ through the assistance of the 
Municipal Chapter of the I.O.D.E. the 
services of a visiting occupational thera- 
pist to go into the homies of these pa- 
tients and, through the medium of oc- 
cupational therapy, help them adjust 
themselves. Patients are referred for 
occupational therapy by the Public 
Health Nurses and Tuberculosis Social 
Workers at regular monthly meetings. 
Each case is discussed in detail and the 
medical, social and occupational services 
are co-ordinated into one total plan to 
avoid duplication of effort and prevent 
confusion on the part of the patient and 
workers alike. Occupations are chosen 
according to the needs and interests of 
the individual patient, and carefully 
graded to provide progressive exercise as 
the patient’s condition improves. Pro- 
gress reports are presented every two 
or three months (oftener if necessary), 
and any new developments noted and 
incorporated into the total plan. 

From the economic standpoint, occu- 
pational therapy. has a definite part to 
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play. The majority of tuberculous pa- 
tients are in the younger age groups 
when normally they would be at the 
peak of their earning capacity. The long 
period of hospitalization and subsequent 
protracted convalescence are a heavy 
drain on financial resources and normal 
resentment of total dependency frequent- 
ly results in a premature return to em- 
ployment. Occupational therapy can 
help relieve this economic pressure by 
giving the patient an opportunity to 
produce saleable goods, and his earn- 
ings, while not usually large, give him 
a sense of independence and security 
that is invaluable. 

The psychological effects of occupa- 
tional therapy can best be illustrated by 
quoting a few examples from actual 
case histories: 


Case I concerns a girl of 19, referred for 
occupational therapy because she lacked out- 
side interests, showed marked feelings of in- 
feriority and tended to worry excessively 
over her condition. This girl, as it happened, 
displayed unusual craft ability and won so 
much admiring comment from friends and 
relatives over a pair of felt nursery pictures, 
which she made with painstaking care, that 
her own opinion of herself rose considerably. 
Gradually, as she progressed from success 
to success, she required less frequent en- 
couragement and her confidence in herself 
and her ability to make decisions showed a 
definite improvement. Thus occupational 
therapy helped prevent this talented girl 


Recently we carried an appeal for 
greater inclusion of psychiatric training 
in the general professional preparation 
of the student nurse. In “What about 
Psychiatric Nursing?”, Dr. C. M. Craw- 
ford will show us why we as nurses not 
only need a broader knowledge of psy- 
chiatry to assist our patients but also 
to keep our own lives on an even keel. 
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from becoming a self-absorbed neurotic by 
giving her a healthy means of winning con- 
fidence and social approval. 


Case II is the story of ten men in a board- 
ing home, all of them penniless and on relief 
with very few friends or outside contacts. 
Occupational therapy was prescribed with a 
view to giving these men an opportunity to 
earn a little pocket money and counteract 
the demoralizing influence of long depend- 
ency. The response was enthusiastic, and 
the improvement in their attitude towards 
each other and life in general was remark- 
able. The petty quarrelling and bickering 
which had been their habit, diminished at 
once and their social relationships improved 
as they developed their skills and began 
to help each other with their projects. The 
small income they received from the sale 
of their products bolstered their self-respect 
and gave them a feeling of independence 
many had not experienced for years. . 


Although the effects of occupational 
therapy are not always as obvious as in 
the above-mentioned cases, the great 
majority of the patients respond well to 
the treatment. It is to be hoped that 
the success of this experiment with tu- 
berculous out-patients introduced by the 
Metropolitan Health Committee of 
Vancouver may stimulate other com- 
munities to set up similar services to 
bridge the gap between hospital and 
normal activity for this long neglected 
period in the life of the tuberculosis pa- 
tient. 





Today, we think of typhus as a di- 
sease of distant foreign lands with which 
our armed forces are coming in contact, 
a sort of “it couldn’t happen here” point 
of view. Yet, just one hundred years ago, 
typhus took a fearful toll of life in 
Canada. Sister Paul Emile tells us of the 
part the Grey Nuns of the Cross played 
in combatting the epidemic at that time. 
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GENERAL NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association 


How the Hospital Serves the Family 


WINNIFRED ASHPLANT 


Someone has said that the heart of a 
community is best revealed in its minis- 
trations to the sick and suffering and 
in the saving of human)life. When one 
considers how close is the relationship 
which exists between each member of 
the family and the hospital it can be 
truly said that the hospital is the heart 
of the community. 

In considering the services offered by 
the hospital to the family it is well to 
consider first the functions of the hos- 
pitals. These functions have changed 
considerably throughout the years. In 
the early days, hospitals were looked 
upon merely as places where patients 
went to die. What a change has taken 
place since then! Who would have 
thought in those days that the time 
would come when there would be long 
lists of people waiting to enter hospital 
because they know that therein lies their 
best chance of making a quick and satis- 
factory recovery? To what may we 
attribute this change in attitude? Flor- 
ence Nightingale said that nursing is an 
art which concerns every family in the 
world. Is it not good nursing and the 
facilities of the up-to-date hospital which 
attract families there to-day? Good 
nursing is one of the things which the 
hospital has to sell. 

Almost equally important is its role 
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in education. As the young daughter 
enters her training school to commence 
her training or the dietitian or occupa- 
tional therapist enter to gain experience 
in home economics or occupational 
therapy, the hospital immediately be- 
comes a center of interest to their 
families for it is here that these young 
students will receive the education 
which will prepare them for their fu- 
ture work. This interest of the family 
is further increased when a son enters 
the hospital to begin his term of intern- 
ship. Here the young interne receives 
valuable experience which will enable 
him to make an important contribution 
to the community in which he lives. 
The hospital has an important part 
to play in the promotion of health which 
should include close co-operation with 
all the health promoting agencies of the 
community. Through its diabetic, pre- 
natal, mental and many other out-door 
clinics various members of the family 
are instructed in matters of health. On 
the hospital wards all patients and par- 
ticularly the children are taught the 
value of cleanliness, proper food habits 
and the part occupational therapy plays 
in ‘any health program. Nurses are 
alert to the possibilities of health teach- 
ing, and mothers are educated and 
guided in the proper care of their 
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children. Gladys Sellew, in her bvok, 
“Ward Administration”, states that the 
orderlies, attendants, scrub-women, in 
fact, everyone who works in the hos- 
pital should be educated to see the rela- 
tion of his work to the health of the 
community. 

Mothers working through their Ju- 
nior Leagues or on hospital auxiliaries 
and fathers acting on Boards of Gov- 
ernors or special committees make an 
important contribution to other families 
in the community. They interpret the 
facilities, advantages and problems of 
the hospital to those with whom they 
‘came in contact. This public relation- 
ship is extremely important, for these 
members with their insight and knowl- 
edge of the inside workings of the hos- 
pital are able to stimulate interest and 
to correct many false rumours. 

Did you ever stop to think what it 
means to have a hospital in your com- 
munity’ If you have done so, you will 
realize that there is a great sense of 
security in having a place to which one 
may go in times of illness. ‘This sense 


of well-being is even more evident in 
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those communities with “Hospital 
Plans” which do away with the worry 
of hospital bills. We would not forget 
the important part which the social 
service department of the hospital plays 
in easing the burden of members of 
those families who have not suitable 
home conditions to which to return or 
suitable work to do when they are able. 

Probably one of the most important 
functions of the hospital is the research 
work which is carried on_ there. 
Through the close study of all cases, 
recording of findings, research in nurs- 
ing problems and matters pertaining to 
the care of the sick, progress is con- 
tinually being made in the nursing 
services which are offered to the family. 

In summing up, we might say (1) 
that the hospital stands ever ready to 
heal the sick; (2) that it carries on an 
educational program which is of benefit 
to all members of the family; (3) in 
promoting good health it makes the 
community a safe place to live in, and 
(4) it carries on a research programme 
which will eventually benefit every 
member of the family who may be ill. 








Public School 116 in New York City was 
cited recently for “signal achievement in 
public health’ and awarded a plaque. Not 
a single child among the 783 pupils had a 
cavity or dental flaw. Officials of the Board 
of Education and Metropolitan health and 
welfare agencies paid tribute to the accom- 
plishment of the ‘school. 

— Trained Nurse and Hospital Review 

Is there any public school in Canada that 
can boast of anything like as good a rec- 
ord? We would like to hear about it. 


According to one authority, the decrease 
in food requirement follows a reduction of 
10 per cent between 60 and 70, 20 per cent 
between 70 and 80 and after that 30 per 
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cent less than calories required for the 
younger adult vears. 
—Trained Nurse and Hospital Review. 
We can help elderly people to continue 
to be healthy and vigorous by paying some 
attention to their food habits. Well-balanced 
diets with a smaller total caloric intake 
can be obtained by reducing the amounts of 
carbohydrates consumed. 


Dr. Pett, director, Nutrition Division, De- 
partment of Pensions and National Health, 
Ottawa, believes that the greatest single 
contribution to the future health of the na- 
tion is the establishment of a hot school 
lunch program in every community in 
Canada. : 

—Canadian Home Economics Newsletter 
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A Tribute 


During the past year the Canadian 
Nurses Association has been fortunate 
indeed to have had Miss K. W. Ellis at 
the helm in National Office. Her close 
association with National Office activi- 
ties from January 1942, when she be- 
came Emergency Nursing Adviser of 
the Association, enabled her to assume 
her new duties as General Secretary 
and National Adyiser with a working 
knowledge of their nature and their 
scope. She was able to crowd into one 
short year an amazing record of ac- 
complishment, a fact which will not be 
surprising to her many friends who 
know her ability, her industry and her 
splendid grasp of nursing affairs through- 
out the Dominion. Canadian nurses will 
heartily endorse the resolution of 'ap- 
preciation adopted at the General Meet- 
ing in Winnipeg, June 1944, when her 
untiring efforts in helping the Canadian 
Nurses Association to meet wartime 
problems was recognized and the lasting 
value of her contribution to nursing in 
Canada recorded. We have no doubt 
that nurses in Saskatchewan fully rea- 
lize their good fortune in the return 
of Miss Ellis to the Registered Nurses 


Association of that province, 





® 
Bursaries (1944-45) 


The national Bursary Award Com- 
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Notes from the National Office 


Contributed by FLORENCE H. WALKER 


Assistant Secretary, The Canadian Nurses Association 


mittee met on July 19 to consider ap- 


plications for bursaries which had been 
forwarded, with recommendations, from 
the provincial Bursary Award Commit- 
tees. 129 final awards were made as 
follows: 115 for long-term bursaries; 
14 for short-term bursaries. Long-term 
bursaries were awarded for university 
courses covering the academic year.’ 
Short-term bursaries were awarded 
for short courses in universities or hos- 
pitals. In a few cases where long-term 
bursary recipients were known to have 
received other awards, in the form of 
scholarships, etc., the full bursary of 
$500 was not granted. The list of bur- 
sary award winners will appear in. the 
November issue of the Journal. 

Seven provinces recommended long- 
term awards covering their long-term 
bursary allocations. The remaining two 
provinces have a balance which may be 
added to their short-term bursary allo- 
cation. It is expected that applications 
for short-term bursaries will continue to 
come in during the year. Provincial as- 
sociations are reminded that the final 
date for the receipt of these at Nation- 
al Office is March 10, 1945, and that 
short-term courses being taken on 1944- 
45 bursaries must begin not later than 


June 1, 1945. 


British Nurses Relief Fund 


Even in the death throes of their last 
struggle for world power, the Nazi 
war-mongers have taken a heavy toll in 
Britain with their destructive robot 
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bombs. Members of the Canadian Nur- 
ses Association have been greatly dis- 
tressed by the news that so many hos- 
pitals have been struck, resulting not 
only in serious casualties among the 
nurses and the destruction of all of their 
personal possessions, but also in grave 
loss of life both among the personnel 
while on duty in these hospitals and 
among their civilian patients — numbers 
which show a shocking increase. The 
nurses of Canada will be glad to know 
that in August a further donation of 
$5,000 was sent from the British Nurses 
Relief Fund for the relief of civilian 
nurses in Britain. Although a statement 
received earlier in the year from Miss 
Frances Goodall, secretary, the Royal 
College of Nursing, London, showed a 
substantial balance in the Canadian fund 
there, it was felt that the increased de- 
mands upon it indicated a_replenish- 
ment. 


Miss Grace M. Fairley, convener, 
Committee on Administration, British 
Nurses Relief Fund, has authorized the 
publication of the following extract from 
a letter sent to her by Miss Goodall: 


Now that there has been a renewal of 
enemy air activity and southern England 
has received visits from the pests sometimse 
called “doodle-bugs”, we have been more 
than ever grateful for the generous gifts to 
the Civilian Nurse Air Raid Victims Fund. 
I hope you will be kind enough to tell the 
Canadian nurses, who helped so generously 
what it has meant to us all here to place a 
substantial sum at the disposal of Matrons 
of bombed hospitals, in order to cover the 
cost of immediate necessities for nurses who 
have lost all their possessions. The injured 
nurses, of course, receive continuous help 
through illness, recovery and rehabilitation. 
I think that immediate help is one of the 
things for which nurses are most grateful. 
When one is suddenly left without even a 
tooth brush or a spare hair pin,. the feeling 
that someone has thought of you and pro- 
vided you with shopping money is of as great 
moral value as it is of practical help. 


THE CANADIAN NURSE 


We applaud the courage of our Bri- 
tish sisters who have endured so much 
during the five years of war. They 
know that they can rely upon Cana- 
dian nurses for continued assistance in 
their hour of trial. There is still a con- 


‘siderable balance in the British Nurses 


Relief Fund, but should more be re- 
quired, we know that the provinces will 
be ready to contribute further support. 


Placement Service 


A provincial Placement Service has 
been established in Winnipeg under the 
auspices of the Manitoba Association of 
Registered Nurses. It is one of the spe- 
cial projects made possible by the gov- 
ernment grant for 1944-45. Miss 
Olive Thomas, R.N., has been appointed 
as director and the office is located at 
212 Balmoral Street, Winnipeg. 

It is expected that the new Placement 
Service will render valuable assistance 
to Manitoba hospitals and health agen- 
cies by ensuring the best possible dis- 
tribution of available nursing service 
and so helping to supply their needs for 
nursing personnel. For individual nur- 
ses the new Placement Service has a 
program of: counselling and guidance 
which it is hoped will help them to get 
located in positions suited to their in- 
terests and qualifications. 

The Nurses’ Directory is continuing, 
as in the past, to fill private duty calls. 
All requests by institutions or agencies 
for staff nurses should now be addressed 
to the Placement Director. 


Syllabus — Assistant Nurse in 
Britain 
® 
Council members of the Royal Col- 
lege of Nursing met late in July to 
consider the draft syllabus of training 
for the assistant nurse, drawn up by the 


Vol. 40, No. 10 











oe eel 


rant 
, 
} 








NATIONAL OFFICE 


General Nursing Council for England 
and Wales. This had already been sent 
to the House of Commons. A copy is 
to be found in the Nursing Times for 
July 8, 1944. 

Members were of two opinions. 
Those who favoured the proposed sylla- 
bus argued the importance of adequate 
preparation and correct teaching from 
the outset for the duties that assistant 
nurses were already being called upon 
to do in the present emergency. The 
strongest opposition to it in its present 
form came from the Sister Tutor Sec- 
tion of the Royal College. The Section 
contended that it was too comprehen- 
sive; that it included procedures such 
as the giving of hypodermics which 
should not properly be regarded as the 
work of the assistant nurse; that the 
proposed examinations should be re- 
placed by simple~ practical tests. 

Other Council members felt that, if 
some uncertainty existed, it was better 
to include too little in the syllabus ra- 
ther than too much, and to give extra 
instruction to those assistant nurses who 
showed themselves capable of profiting 
by it. 

After prolonged discussion the Coun- 
cil agreed to ask the Minister of Health 
to receive a deputation to press for sim- 
plification of the syllabus, at least until 
after the experimental stage of its use. 

In view of discussions as to the pros 
and cons of training subsidiary workers 
in Canada, and the shades of opinion as 
to the type of preparation which they 
should receive, this expression of British 
nursing opinion regarding a compar- 
able group is interesting. Since in the 
Nurses” Bill of 1943 provision was made 
for the enrolment, regulation and con- 
trol of assistant nurses by the General 
Nursing Council for England ‘and 
Wales, British nurses at least have not 
the Canadian problem of obtaining pro- 
tective legislation in nine separate pro- 
vinces covering licensing and control of 
this group. 
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UNRRA — In the Wake of the 
Victorious Allied Army 


In the February issue of the Journal 
Miss Johns stated concisely and clearly 
the functions of the United Nations Re- 
lief and Rehabilitation Administration. 
Events have moved with great swiftness 
in the arenas of battle and UNRRA 
has kept pace with the moving armies. 

UNRRA is not an international char- 
ity organization, nor an employment 
agency for providing congenial jobs on 
the continent after the battles are over. 
It is limited in time, scope and con- 
stitution. It is concerned with helping 
nations to help themselves to the point 
where they are adequately self-sufficient 
to direct their own affairs. The expec- 
tation is that UNRRA will cease to 
function at the end of two years. How- 
ever, during this period it is expected 
not only to supply food, clothing, medi- 
cine and necessities, but is responsible for 
the equal distribution of available stocks 
among the needy nations. 

Valuable advice is contained in the 
reports of those who are already in ac- 
tion in the North African UNRRA 


camps. To quote one director: 


1, The staff of any relief mission to an 
occupied country should be small and con- 
sist only of technicians and people who know 
the business of administration. 

2. Relief missions will find in every coun- 
try people who are willing to co-operate un- 
selfishly and without political relationship. 
Local governmental and private agencies 
should be used to administer relief under 
Allied direction so that the work will develop 
through the people assisted. 


In keeping with this advice, UNRRA 
anticipates employing a relatively small 
staff. In most cases it is likely to provide 
only a nucleus staff and will rely on 
local talent to carry on the work under 
its supervision. We have been warned 
that the Europeans will not be waiting 
for us with wide-open arms, however 
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benevolent our motives may be. These 
people want nothing so much as to re- 
assert themselves as independent, free 
people, once more masters of their Fate. 
We have food, they are starving; we 
have medicine, they are ill; we have 
clothing, they are destitute. All these 
things they must obtain from us, hence 
they will tolerate our presence during 
their trying rehabilitation days. But we 
must not overstay our time! More im- 
portant, we must remember that there 
are competent men and women among 
the nationals who can do the jobs that 
need doing as they wish them done. 
The constitution of UNRRA protects 
the rights of each nation no matter how 
small, to direct its own development and 
control its own resources, 

Those who are appointed to the staff 
of UNRRA are given a short course in 
the geography, history, social and _poli- 
tical conditions, languages and customs 
of the countries to which they are to be 
assigned. This course is given at the 
University of Maryland. Lectures in 
tropical diseases are given at the Walter 
Reed Hospital, Washington. These stu- 


THE CANADIAN 
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dies and many more are continued at the 
training centre in Cairo. 

Canada is contributing to the total ef- 
fort of UNRRA all along the line. Our 
financial aid, amounting to $77,000,000 
(1% of the national income) has been 
passed by Parliament. Several major 
positions have been filled by Canadians, 
namely: Miss Mary Craig McGeachy, 
Director, Welfare Division; George S. 
Mooney, Executive Secretary of the Ad- 
ministrative Council. In the medical and 
nursing field the following appointments 
have been made: Dr. Frank Pedley; 
Dr. R. R. Struthers; Miss Lyle Creel- 
man, Chief Nurse, Eastern European 
Mission; Miss H. Kilpatrick, Miss Mary 
Henderson, Public Health Nursing 
Supervisors; Miss Frances McQuarrie, 
Hospital Supervisor; Miss Lazecho, 
Operating Room Supervisor. 

Application forms may be obtained 
from the offices of Provincial Registered 
Nurses Associations and are to be for- 
warded by the applicant to Miss Lillian 
J. Johnston, Acting Chief Nurse, 
UNRRA, 1344 Connecticut Avenue, 
Washington, 25, D.C. 


Letters to the Editor 


Editor’s Note: Two Canadian nurses who 
have recently been appointed to the staff of 
the Health Division, UNRRA, write of their 
initiation into this service in this informative 
letter : -. 

We arrived safely in Washington with all 
our luggage. Our first impression was that 
it was a madhouse — such a commotion 
getting a taxi. There are so many taxis skip- 
ping around that one takes one’s life in 
one’s hand in crossing the street. The traffic 
lights are so complicated that we wait on 
the curb until some one else moves and then 
we follow. 

After being mis-directed and walking the 
odd mile (it is actually about six blocks to 


the office from where we live) we reached 
the Health Division of UNRRA. We find 
however that very little detail seems to be 
available. Everyone is so good to us. and 
seems to understand our utter confusion 
about sime things. Procedures are numerous 
but not in any way difficult. First we were 
sworn in, then -went elsewhere to obtain a 
“travel authorization”. This serves a dual 
purpose. It tells us where and to whom we are 
to report; it serves also as a requisition form 
for our issue of equipment and for our pur- 
chases at the quartermaster’s stores. 

There need be no worry about languages. 
Courses are provided here and continued 
overseas. The method of teaching is appar- 
ently phonetic; no grammar or written lan- 
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guage is given. We here now have the 
choice of talking either Serbsky or Greek, 
the choice being left to us. 

A great effort is being made to recruit 
staff nurses. Qualifications have been low- 
ered so that supervisory experience is not 
required for staff positions. Incidentally, for 
other nurses planning to come here, they 
should be advised to avoid postponing shop- 
ping until arrival in Washington. In our 
rush, we had to leave the odd things and 
depended on being able to obtain such items 
as over-the-shoulder purses and galoshes at 
the quartermaster’s here. To our sorrow, 
neither of these articles is available. With 
the exception of those very few articles 
which can be purchased through the quar- 


UNRRA 783 


termaster, things are expensive here. With 
only the $150 we are allowed to bring, there 
will not be a great deal of money for shop- 
ping, particularly when it is suggested that 
traveller's cheques to the amount of about 
one hundred dollars should be taken over- 
seas with us. 

We get our cholera, plague, and yellow fev- 
er inoculations immediately, so we are get- 
ting our letters off beforehand. It is hard 
to say whether it will be possible to write 
again before we go. We will hope for defi- 
nite information in the near future and 
will try to keep you posted on developments. 


—Frances’ McQuarrie 
—Heather Kilpatrick 





Canadian Nurses for UNRRA 


The Committee on Postwar Planning for 
Assistance Abroad announces with pride and 
pleasure the appointment ‘of Miss Lyle 
Creelm 4. formerly Director of Nursing 
Metropolitan Health Committee, 
Vancouver, as Chief Nurse, Eastern Euro- 
pean Mission with UNRRA. 

Other appointments from Canada include: 
Heather Kilpatrick, formerly Director of 
Public Health Nursing, Provincial Board of 
Health, British Columbia, and Mary Hen- 
derson, formerly field -work- supervisor ~ in 


Service, 


the Department of Nursing and Health, 
University of British Columbia, who have 
been selected for public health nursing super- 
visory positions with the Balkans mission; 
D. Lazecho, formerly on the operating- 
room staff of the Montreal Neurological In- 
stitute, and Frances McQuarrie, formerly 
travelling instructor with the Registered 
Nurses Association of British Columbia, who 
have been-selected for positions in hospitals. 
We extend to all these nurses our warmest 
congratulations and ‘best wishes. 


Left to right: L. CreetmMan, H. Kitpatricx, F. McQuarriz, M. HeEn- 
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A DIGEST OF BOARD RULES AND 


—— Council Board of Examiners| School of Nursing 


Citation 


British Columbia 

“An Act respecting 
the Practice of Nurs- 
ing” April 23, 1918. 
Amended: 1924-1935- 
1944. 


Registered 
Incorporated 1916. 
Amended: 


April 1917 
* 1919 


934 
April 1941 


. How appointed 
. Personnel 
. To whom respon- 


sible 


. Term of office 


. Officers elected by 


popular vote, in 
accordance with 
constitution and 
by-laws. Chair- 
men by respective 
sections; council- 
lors by district 
associations 


. 5 officers — chair- 


men of sections; 
district represent- 
atives as council- 
lors 


. To the Association 
. Officers and chair- 


men, two years, 
elected in altern- 
ate years. Coun- 
cillors elected an- 
nually 


1. Elected by Asso- 


ciation 


2. Elected officers 


plus chairmen of 
the3sections pe 


. University of Al- 
berta 


. 2 yearsand no more 


than 2 consecutive 
terms 


1. How appointed 
2. Personnel 

3. 
4 
5 


Term of office 


. Powers 
. Remuneration 


. Council, subject to 


approval of Lieut.- 
Gov.-in-Council. 


. Five Registered 


Nurses; one mem- 
ber of College of 
Physicians and 
Surgeons, one 
member of Facul- 
ty of U.B.C. 


. One year. 
. All duties connect- 


ed with examina- 
tion papers, sub- 
ject to approval of 
Council. 


. Not stated. 


. By the Senate of 


University of Al- 
berta from names 
nominated thereto 
by the Council 


. Not stated 
. Not stated 
. Not stated 
. Not stated 


. Principal, 


. Hospital bed ca- 


pacity 


. Faculty 

. Curriculum 
. Inspection 
. Affiliations 


for 
schools in mental 
hospitals 


. Are regulations for 


conduct of nursing 
schools issued? 


. (a) General hospi- 


tal, daily average 
of 50 patients; (b) 
general or special 
hospital, daily 
average of 50 pa- 
tients with affilia- 
tion 

night 
supt., at least one 
full-time instruc- 
tor qualified to 
teach nursing; all 
members of the 
nursing staff Reg- 
istered Nurses 


. Not stated 
. Provided for in 


constitution. 


. Not included 


Yes 


. (a) General hos- 


pital or hospitals 
with capacity of 
100 beds. Daily 
average of 60 pa- 
tients 
(b) Smaller 
pitals — affilia- 
tion approved by 
er of Al- 


rta 
. All to be registered 


in Alberta. Four 


University of Al- 
berta 


by University of 
Alberta 


. Not stated 
. Yes 


Vol. 40, No. 10 





NURSE REGISTRATION ACTS 


Candidate 


1. Age 

2. Preliminary 
cation 
Professional 
cation 


edu- 


edu- 


. 19 years for admis- 
sion to school of 
nursing 

2. High school grad- 

ation with Uni- 

versity entrance 

3. Pre-clinical affi- 

liation with Uni- 

versity permissible 


1. Not stated 

2. High school grad- 
uation 

Diploma — grant- 
ed by Dept. of 
Education- 
Chemistry 2 and 
either Physics 2 or 
Biology included 
3. 3 years in approved 
schoolor Bachelor 
of Science in Nurs- 
ing from a recoy- 
nized University 
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4. Number 





Examination 


. Subjects fixed by 
whom. 

. Cral or practical. 

. Pass-mark 

supple- 

mentary papers 

permitted. 


. Councilregulations 


. None 
. Not stated 
. Not stated 


. Senate of Univer- 


sity 


. Not stated 
. Not stated 
4. Not stated 








Registration without 
Examination | 
1. To graduates with- | 
in province 
2. To graduates frou! 
other provinces, 
etc. 


. Graduated before 
April 22, 1921. 
This waiver privi- | 
lege to be with-| 
drawn in 1948 

. Reciprocal _regis- | 
tration with other 
provinces or coun- | 
tries having sub- | 
stantially the same 
requirements for 
registration 


. None 

. Reciprocal __regis- 
tration for those 
registered under 
similar standards 





. $10.00 (in 


Other Data 
. Registration fee 


2. Renewal fee (an- 


nual) 
. Fee for supplemen- 
tary examination 
. Penalty tor delay 
in applying or ar- 
rears 


5. Provision for re- 


instatement 


5. Non-practising and 


absent members 


con- 
stitution) 


. $5.00 (in by-laws) 
. Not 


stated (by 
Council __regula- 
tion, $2.00) 


. In arrears auto- 


matically suspends 
from rights of re- 
gistration 


5. In constitution — 


fee for current 
year, plus arrears 
to a maximum of 
$10.00 


5. Members not in 


receipt of remu- 
neration or absent 
members pay an- 
nual fee of 33.06 


. $5.00 (fee for exa- 


mination paid to 
University) 
00 


. Not stated 
. After the 15 days 


allowed, suspend- 
ed as a member. 
Re-instated by 
payment of a fee 
of $3.50 for each 
year but not ex- 
ceeding the sum 
of $15.00 


. May notify regis- 


trar — will be 
considered in good 
standing and be 
replaced on pay- 
ment of fee for 
current year 





A DIGEST OF BOARD RULES AND 


Province and 
Citation 


Saskatchewan 


An Act respecting 
the Saskatchewan Reg- 
istered Nurses Associa- 
tion 

“The Registered 
Nurses Act.” 

Assented to March 
10, 1917 

Amended: 1930 


Manitoba 


An Act respecting 
the Manitoba Associa- 
tion of Registered 
Nurses 

Assented to Feb. 15, 
1913 


Amended 1920, 1927, 
1929 


Ontario 


“Regulations pe r- 


* suant to the registra- 
tion of Nurses Act” 
Nov. 10, 1922 
RSO 1927 C360 
Amended: 1937-1938 





Council 


. By Association and 
College of Physi- 
cians and Sur- 
geons 

. 2 appt. by College 
of Physicians and 
Surgeons; 5 appt. 
by Association 

. Co-operation with 
University of Sas- 
katchewan 

. One year 


This Act provides 


1. By Association an- 


nually 

2. 15 members of As- 
sociation in good 
standing 

3. To Association call- 
ed “Board of Ma- 
nagers”’ 

4. Five elected an- 
nually to serve 
2 years 


This Act provides 


1. Lieut - Gov. 
Council 
2. Not more than 8 
. & members 
4. Deputy Minister 
Director (Ex-officio) 
plus 
1 physician 1 yr 
1 physician 1 yr 
1 officer 
Dept. of Educ. 1 yr 
1 Reg. Nurse 3 yrs 
1 Reg. Nurse 2 yrs 
1 Reg. Nurse 1 yr 
3. To Department of 
Heaith 


in 





Board of Examiners 


“All examinations 
and matters per- 
taining thereto un- 
der this Act shall 
be determined by 
and conducted by 
a board of exam- 
iners appointed by 
the University of 
Saskatchewan af- 
ter consultation 
with the Council 
of the Association. 
R.S.S. 1920, 0.142, 
40. 


for preparation and 


“All examinations 
and matters pertain- 
ing thereto under this 
Act shall be determ- 
ined and conducted 
by and under the 
direction of the Coun- 
cil of the University 
of Manitoba who 
shall appoint exam- 
iners thereof ”’ 


for 


. Minister of Health 
upon recommend- 
ation of Council 

. Not stated 

. Not stated 

. Director shall con- 
duct or cause to 
be conducted ex- 
aminations at 
teast once a year 

. Not stated 


male and female 


School of Nursing 


1, Catlined in reg- 
ulations issued by 
University of Sas- 
katchewan 

.Outlined in reg- 
ulations issued by 
University of Sas- 
katchewan. (Must 
be registered in 
Saskatchewan) 

. Minimum - stand- 
ard curriculum as 
approved by Se- 
nate of University 

. Inspection by 
school advisér — 
recommendations 
regarding 
approval sanc- 
tioned by Senate 
of University 

. Not stated 

. Issued by Univer- 
sity — minute in 
detail 


registration of a “‘vi- 


1. Daily average 20 
patients 
2. Must be Register- 
ed Nurses 
3. Outlined in reg- 
ulations governing 
conduct of train- 
ing schools 
. By School Adviser 
and approved by 
Council of Asso- 
ciation 
5. At least 18 months 
—quality outlined 
6. Yes, including cur- 
riculum 
nurses and 


1. A’ training school 
for nurses may be 
established, main- 
tained and con- 
ducted in any hos- 
pital, sanitarium 
or university 
(1937) upon writ- 
ten consent of Mi- 
nister of Health. 
(1938) 

| 2. Supt. of nurses, 

asst. supt, night 
supt. and adequa- 
te number of nur- 
(cont'd. on P. 790) 





trained 
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Candidate 


1, 22 years 

2. Grade XI 

3. As required and 
outlined by Uni- 
versity of Saskat- 
chewan 


siting housekeeper” 


1. “Over 21 years’ 
2. Grade X (Certi- 
ficate) Law 
Grade XI asked by 
all schools. Che- 
mistry required 
prior to accept- 
ance 

3. At least 3. years 
courses for male 
and female stud- 
ents outlined 


aliendanis course cov 


. At least 21 years 

- Junior 
matriculation, 
or equivalent ap- 
proved by Board 
of Education 
3 years 
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Examination 


. By University of 


Saskatchewan 


. Six written. papers 


3. 50% 


on fixed subjects 
individual 
ae 60% over 
a 


. 2 subjects — re 


3. 
4. 


. For 


write for failure 
in more than 2 


. By Council, Uni- 


versity of Mani- 
toba 

preliminary 
session of exam. 
only not in 
final 

Not stated 

Not stated 


N.B. British system 


1. 


of preliminary 
(Qualify ing) 
Exam. at end of 
student’s Ist year 
Final exam. after 
graduation 


ering each, outlined in 


- Minister of 
ealth upon re- 
commendation of 
the Council of 
Nurse Education 


. Not stated 
. Not stated 
. Not stated 


Registration without 


J. 


2. 


1. 


2. Reciprocal 


1. Not mentioned 


Examination 


To graduates of 
Schools, in Saskat- 
chewan prior to 
March 10/17 or 
those who were 
students at that 
time and later gra- 
duated 
Reciprocal _regis- 
tration provided 
for those whose 
credentials are sa- 
tisfactory and 
who have been 
registered under 
standards equiv- 
alent to those in 
Saskatchewan 


Special war-time 
provisions and 
temporary per- 
mits 

regis- 
tration provided 


Aci. 


Reciprocal _regis- 
tration if regis- 
tered under reg- 
ulations _satisfac- 
tory to Dept. of 
Health and where 
country or state 
where candidate 
registered extends 
similar privileges 
to istered Nur- 
ses of Ontario 


4. Renewal 


Other Data 


. Exam. fee 


to Univer- 

sity $ 8.00 
Admission 

fee to As- 
sociation $8.00 
$3.00 


. $4.00 per subject 
. For delayed regis- 


tration $8.00 plus 
annual fee for 
each year of delay 
“Arrears” 2 yrs. 
or less: 

Fee plus $1.00 
“Arrears” — longer 
period — Arrears 
plus “Fine” as 
fixed 


. May resign 


. By examination 
$12.00 


ae 


By reciprocity 
$10.00 


. $3.00 
. $6.00 for 1 subject 


$7.00 for 2 subjects 
payable 
before April Ist. 
Fee plus $1.00 af- 
ter that date. 


5. May resign 
N.B. Assessment to 


meet emergency 
may be voted 
upon at general 
or special meeting 


. Not stated 


($10 for graduate 
from outside On- 
tario) 


. $1.00 
. Not mentioned — 
. Ceases to be Regis- 


tered Nurse until 
payment of all ar- 
rears 


. None 





A DIGEST OF BOARD RULES AND 


Province and 
Citation 

Quebec 

Association of Re- 


gistered Nurses of the 
Province of Quebec 


Assented to Feb. 14, 
1920 


Amended: 
1922-1925 and 1943 


Name changed to 
Registered Nurses As- 
sociation of the Pro- 
vince of Quebec 


4. Two years -- 


Council 


1. By Association 


. 14. members of 


Assn. in good 
standing 


. Association 


may 
be re-elected, call- 
ed “Committee of 
Management”’ 


Board of Examiners 


. By Committee of 
Management 
. Two boards — Fr. 
and Eng., each 6 
members of Assn. 
in good standing 
Assts. and experts 
on special subjects 
provided for in by- 
laws of Associa- 
tion 
3. 3 years board — 1 
yr. assistants 
. To prepare and 
conduct exam. for 
registration 
5. Provided by Com- 


mittee of Manage- | 


ment. Equal re- 
presentatives of 
Association board 
members on uni- 
versity board for 
French examina- 
tions 

N.B. British system 
including prelimi- 
nary and _ final 
stages of exams in 
force Spring 
1945 


School of Nursing 


1. Until Dec. 31.48, 
50 beds 35 daily 
average patients 
After Dec. 31.48, 
100 beds 60 daily 
average patients 

2. Principal; night 
supt. and instruc- 
tor qualified to 
teach nursing. All 
supervisors, etc. to 
be registered in 
Prov. of Quebec 

. English schools as 

proposed by 
C.N.A. 
French schools as 
required by Uni- 
versity (14schs.) 
others C.NA. 
used as guide 

. By school visitors 

. 12 months field 
outlined in Act 

>. Not fea ible up to 
present time — 
under ‘ consider- 
ation ; 





New Brunswick 


“The Registered 
Nurses Act’”’ 


Assented to 1916 


Amended: 
May 1940 


. Elected by 





Asso- 
ciation 


. Not more than 18 


members _includ- 
ing elected officers, 
conveners of 
standing commit- 
tees and sections 


3. To Association 


. Two years 





1. and 2. Not more 
than 6 members 
(a) 4 members by 
Council, one of 
these being a diet- 
itian and member 
of Canadian Diet- 
etic Association 
(b) 2 members - 
medical _ practi- 
tioners appointed 
by Council of Phy- 
sicians and Sur- 
geons 
3. (a) Members ap- 
pointed by Coun- 
cil to serve 3 years 
(b) Members ap- 
pointed by Phy- 
sicians and Sur- 
geons for such 
terms as may. be 
provided by by- 
law 
4. Power to prepare 
and conduct ex- 
aminations 
5. Not stated 





. General hospital 
with daily average 
of not less than 25 
occupied beds 
(Quota of daily 
average may be 
met by affiliation 
for at least 6 mos. 
with one or more 
hospitals with 
daily average of 
not less than 50 
occupied beds) 

. Minimum of 3 Re- 
gistered Nurses, 
one of whom shall 
be a qualified in- 
structor 

3. Training in medi- 
cal, surgical, obs- 
tetrical, pediatric 
nursing and diet- 
etics 

4, By registrar 

. Not stated 

. No 





NURSE REGISTRATION ACTS 


' Candidate 


. 21 years 


. High school leav- 
ing or matricul- 
ation certificate. 
“4 years of high 
school”’ 


. 3 years as describ- 
ed in Act 





Examination 


. Board of Examin- 


ers 


. Written only until 


1945 when used in 
preliminary  ses- 
sion 


. 60% 
. May write supp. 


on 3 subjects, fail- 
ure in more re- 
write 

Failure in supp. 
re-write all 





. At least 21 yrs. 


. Junior matricul- 
ation or equivalent 
proved by Board 
of Education 


3. 3 years 
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. Board of Exam- 


iners with approv- 
al of Council 


. Not stated 
. Not stated 
4. Not stated 


Registration without | 


i 


2. Reciprocal 


1, 
2. 


Examination 
None 


regis- 
tration for those 
registered under 
requirements not 
inferior to those 
in Quebec 


Not rhentioned 





Nurses registered 
in any other prov- 
ince or ‘country 
who are in good 
standing and 
whose  qualifica- 
tions are not be- 
low standard re- 
quired by this Act 





Other Data 


. $10.00 
. $2.50 


(beginning 
1945) 


. $1.00 per subject 
4. No. 


Members in 
arrears shall pay 
annual fee for each 
year in arrears. 
Amount not to 
exceed $10.00 for 
duration of war 
Non - active fee 
$1.00. Those re- 
gistered and prac- 
tising elsewhere no 
renewal fee requi- 
red 


. $10.00 

2. Not stated 
. Not stated 
. Not stated 
. Not stated 





A DIGEST OF BOARD RULES AND 


Province and 
Citation 
Nova Scotia 


“The Registered 
Nurses Association 
Act of Nova Scotia”’ 


April 1910 
Amended: 1922 


Name changed, 1931 
1933, 1934 


Prince Edward 
Island 


**The 
Nurses Ac 


May 1922 
Amended: 1933 


Registered 
t ” 








Council 


. Elected by Asso- 
ciation 


. President, and 3 
vice-presidents; 2 
secretaries; treas- 
urer; 10 conveners 
of standing com- 
mittees; 2 repres- 
entatives of each 
“Local Branch” 

Total, 17 


3. Independent 
4. 3 years 


1. By members at 
annual meeting 


2. 7 in number: 
president; 
vice-president ; 
secretary; 
treasurer and 
registrar, plus 
3 members 


3. Independent 
4. Not stated 


Board of Examiners 


1. By the Governor 
in Council 
Governed by rules 
and regulations of 
the executive 
committee 


. 4 members of As- 
sociation and 2 
members of Nova 
Scotia. medical 
society 


3. One year 


4. Governed by rules 
and regulations of 
the executive com- 
mittee 


5. $5.00 per day and 
all expenses while 
actually _travel- 
ling to and from 
the place of ex- 
amination 


This Act provides for 
1. The board of di- 


rectors of the three 
hospitals each ap- 





point a member of 
their medical 
staff 


. The superintend- 
ent of training 
school of each of 
the 3 hospitals and 
1 member of the 
medical staff of 
each of the 3 hos- 
pitals 


3. Not stated 
4. Not stated 
. Not stated 








School of Nursing 


1. Not less than 25 
beds with 6 
months affiliation 
with 50 bed hos- 
pital 


. The  superintend- 
ent and night su- 
perintendent must 
be registered un- 
der this Act 


. Not stated 
. Not stated 


. No 


the registration of male 


1. In hospitals hav- 
ing at least 
beds, the 3 hos- 
pitals approved 
and mentioned 
in the Act. 


. Not stated 
. Not stated 
. Not stated 
. Not stated 
. No. 


Ontario 

(cond. from P. 786) 
se supervisors all 
of whom shall be 
Registered Nurses 

. Outlined in reg- 
ulations 

. By inspector of 
training schools for 
nurses (a_ Regis- 
tered Nurse ap- 
pointed by Lieut.- 
Governor in Coun- 


cil) 
. Twelve months 
Yes 
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NURSE REGISTRATION ACTS 


Candidate 


1. At least 22° years 
ot age 


2. A grade XI cer- 
tificate of educ- 
ation or equival- 
ent approved by 
examination com- 
mittee 


3. At least 24% years 


and female nurses 


. At least 21 years 
of age 


. Not stated 


. For at least 3 


years 
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Examination 


. Stated in the Act} 1 
. Not stated 
. Not stated 
. Not stated 


1. Not stated 


. Reciprocal 


Registration without 


Examination 


. To the nurse who 


has _ graduated 
from an approved 
training school be- 
fore April29, 1925. 


regis- 
tration for nurses 
with substantially 
the same require- 
ments 


. Name 


. May 


Other Data 


. $10.00 
. $2.50 
. Not stated 


removed 
from register after 
2 years non-pay- 
ment but replaced 
on payment of ar- 
rears 


resign in 
writing and on 
written request 
and payment of 
spec‘al fee of $5.00 
be replaced with- 
out examination 


Assessments for spe- 
cial reasons prov- 
ided for 


War-time tempo- 
rary permits is- 
sued 





. Toagraduate of an 


approved training 
school who grad- 
uated before the 
passing of the Act 
or within 3 years 
from the passing 
of the Act 


. (a) Reciprocal re- 


gistration for nur- 
ses registered el- 
sewhere where 
qualifications are 
approved 


(b) Interim certifi- 
cate of registra- 


tion for one year 





. $5.00 
. Annual. fee $2.00 


(active) 


4. (a) In arrears 2 


years plus 3 
months, forfeit 
membership  (b) 
reinstated by vote 
of Council and 
payment of back 
dues 


5. Inactive members 


$1.00 yearly 





Interesting People 


In August, Alena Jean MacMaster 
celebrated her silver anniversary as Sup- 
erintendent of Nurses in her alma ma- 
ter, the Muncton Hospital School of 
Nursing. After gradation. Miss Mac- 
Master undertook post-graduate study 
for a year at the New York Polyclinic 
Medical School and Hospital. On comple- 
tion of this course, she was appointed 
surgical supervisor of one of the oper- 
ating rooms. Later she went to Tulsa, 
Okla. where for two years she was sup- 
erintendent .of the Physicians and Sur- 
gecns Hospital. From this post, she en- 
gaged in district and school nursing in 
Ossining, N.Y., returning to the Moncton 
Hospital in 1919. Under Miss MacMas- 
ter’s superintendency the school has 
developed to its present status. 

Both as a nurse and as a hospital 
superintendent she has long been at the 
head of her profession, being recognized 
as one of the outstanding Canadian nur- 
ses. She is a chartered fellow of the 
American College of Hospital Adminis- 
trators, one of 14 women on the con- 


ALENA MacMaster 


tinent so honoured; a past president of 
the New Brunswick Association of Regis- 
tered Nurses, and now president of the 
Moncton Chapter of the association; a 
past honourary treasurer of the Cana- 
dian Nurses Association. 


Mary Crossman (Saint John General 
Hospital, 1930; certificate from McGill 
School for Graduate Nurses in admin- 
istration in hospitals and schools of nurs- 
ing, 1939) formerly superintendent of 
nurses at the Aberdeen Hospital, New 
Glasgow, N.S. has accepted the appoint- 
ment as superintendent of the Westmin- 
ster Hospital, London, Ont. 

Miss Crossman recently receivec her 
membership in the American College of 
Hospital Administrators, Chicago, being 
one of three Maritime nurses to hold 
this honour. 


Mabel Faust (St. Boniface Hospital, 
1931; McGill School for Graduate Nur- 
ses, 1934) has been appointed Nursing 
Consultant under the Pan-American 
Sanitary Bureau, with her headquarters 
in Rio de Janeiro, Brazil. For five years 
Miss Faust was superintendent of a 
hospital in Angola, West Africa, under 
the auspices of the United Church. 

In 1941 Miss Faust went on a study 
tour of health education centres and hos- 
pitals in the eastern and southern states. 
The tour was sponsored by the Phelps 
Stokes Foundation of New York. On her 
return to Canada Miss Faust was ap- 
pointed superintendent of the general 
hospital at Prince Rupert, B.C. She has 
been travelling instructor of the M.A. 
R.N. since January of this year. 


Mildred Weir (Toronto Western Hospi- 
tal and McGill School for Graduate Nur- 
ses) has resigned from the position of 
superintendent of the Hugh Waddell Hos- 
pital at Canora, Sask., to take over the 
duties of assistant superintendent of the 
Sarnia General Hospital. For two years 
Miss Weir served as a missionary in 
Formosa. 
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INTERESTING PEOPLE 


Bertha L. Pullen (University Hospital, 
Chicago; B.Se., Columbia University) 
has been appointed director of the School 
of Nursing, Winnipeg General Hospital. 
Miss Pullen spent some nine’ years in 
Brazil with the Rockefeller Foundation 
as director of the Anna Nery School of 
Nursing, a Brazilian government insti- 
tution. She has had travel experience in 
Europe under the Rockefeller travel 
scholarship plan. For the past five years 
she has been superintendent of nurses 
and director of the school of nursing at 
the Methodist hospital in Indianapolis. 


Doris Shaw, formerly superintendent 
of nurses of the Sarnia General Hospital, 
has been appointed assistant director of 
nurses at McKellar Hospital at Fort Wil- 
liam. 


Isabel Stewart, formerly on the staff 
of Victoria Hospital, London, Ont., has 
been appointed superintendent of the 
St. Thomas Memorial Hospital, succeed- 
ing Miss R. M. Beamish who has accepted 
the position of general superintendent of 
the Sarnia General Hospital. 


Mrs. Jane Clark (Children’s Hospital, 
Winnipeg, 1921) has been engaged by the 
Peace River Municipal Hospital as ma- 
tron. For a time Mrs. Clark served as 
night superintendent of Maternity at 
Winnipeg General Hospital. She did post- 
graduate work in obstetrics at Royal 
Victoria Montreal Maternity Hospital in 
1940 and since then has been matron of 
the hospital at Nipawin, Sask. 


Alice Girard (St. Vincent de Paul Hos- 
pital, Sherbrooke, P.Q:, 1931; B.Sc., Cath- 
olic University of America, Washington) 
has returned to her work as director of 
the School for Public Health Nursing. 
University of Montreal, after an absence 
of a year during which she secured her 
Master’s degree at Columbia University. 


Pauline Marie Anne Capelle (Vancou- 
ver General Hospital, 1938; B.A., B.A.Sc., 
University of British Columbia) has been 
appointed as instructor and supervisor 
of public health nursing field work in 
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Garcia, Montreal 


ALIcE GIRARD 


the Department of Nursing and Health, 
University of British Columbia. For sev- 
eral years she was nursing supervisor 
with the Division of Venereal Disease 
Control in B.C., responsible for the edu- 
cational program for both under-grad- 
uate and post-graduate students. Miss 
Capelle has taken an active interest in 
nursing affairs and has served as secre- 
tary in the Registered Nurses Associa- 
tion of British Columbia. 


zh 
SBSi* 5 


PAULINE CAPELLE 
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MapeE.tine McCutLta 


Madeline L. McCulla returned to Ed- 
monton this summer after a year in New 
York where she attended Teachers Col- 
lege, Columbia University, on a Rocke- 
feller Foundation fellowship and took 
her Master’s degree in nursing. Form- 
erly senior nurse in the Lamont Health 
Unit, she graduated in 1938 from the 
University of Alberta with her B.Sc. 
degree in nursing. She was recently ap- 
pointed to the position of acting director 
of the School of Nursing and instructor 
in public health at the University of 
Alberta. 


Ann Isobel Black (University of Alber- 
ta Hospital, 1936; B.Sc., University of 
Alberta) has joined the staff of the 
School of Nursing, University of Mani- 


Imperial Studio, Hamilton 
IsopEL BLack 


Major B. G. HERMAN 
toba, as instructor in public health nurs- 
ing. Miss Black has been associated with 
* branches of the Victorian Order of Nur- 
ses in British Columbia and in Ontario. 
For three years she was health teacher 
at the Winnipeg General Hospital. 


At the request of the Lieut. (N/Sis- 
ters) of No. 3 Canadian General Hospital, 
Major (P/M) Riches forwarded a snap- 
shot of their Captain (Matron) M. Roach 
which appeared in the June issue of the 
Journal. We were very pleased to re- 
ceive the picture of another of our popu- 
lar matrons, Major (P/M) Blanche G. 
Herman, in time for this issue. 

Major Herman, a graduate of the Mon- 
treal General Hospital and for many 
years supervisor of nurses in the Wes- 
tern Division of that hospital, went 
overseas as Matron of No. 14 Canadian 
General Hospital in 1941. For these 
three years she has rendered excellent 
service, combining marked administra- 
tive ability with a very pleasant person- 
ality. Major (P/M) Herman has always 
been most willing to do everything pos- 
sible for the Nursing Service. In 1943, 
Miss Herman was made a member of the 
Royal Red Cross, first class, an honour 
that was well deserved. Late in 1943 
No. 14 Canadian General Hospital pro- 
ceeded to Italy, and there again Major 
Herman’s sterling qualities have had full 
scope. In May 1944, she was appointed to 
be Senior Principal Matron for the R.C. 
A.M.C. in Italy and at present is carry- 
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R. NUAL N.S. 


ing the dual responsibilities of that post 
and the duties of Matron of No. 14. 
There is a lighter side to activities on 
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our war fronts and our snap shows Ma- 
jor Herman in a very happy mood on a 
picnic in Italy. 


R.N.A.N.S. Annual Meeting 


The thirty-fifth annual meeting of the 
Registered Nurses Association of Nova Sco- 
tia was held at Kaulback Hail, Truro, N.S., 
May 4 and 5, with the president, Miss M. 
Jenkins in the chair. The meeting opened with 
a most inspiring invocation by the Rev. G. R. 
Thompson, of St. John’s Anglican Church, 
Truro. Following: this, His Worship, Mayor 
Kierstead of Truro, extended a cordial wel- 
come to the Nurses Association, on behalf 
of the citizens of Truro.He spoke briefly 
on the great responsibilities placed on the 
nursing profession-by the war. Miss Jenkins 
then welcomed the members, and Miss 
Norena Mackenzie as a special guest. She 
stressed the effect of the present social un- 
rest of the world as a whole on the nursing 
profession, and the need of the united efforts 
to meet the problems of nursing service. She 
also pointed out the responsibility of each 
individual nurse in helping to meet the de- 
mands of the profession during this critical 
period. 

The reports of the registrar-treasurer- 
corresponding secretary were presented. The 
number of active members shows a steady 
annual increase. Temporary reciprocal regis- 
tration has been granted to twenty-four ac- 
tive members of other associations. Two 
special permits have been granted to grad- 
uate nurses who are not registered. It was 
noted that Nova Scotia has applied for re- 
ciprocal registration with England & Wales. 
It was decided that “as an emergency meas- 
ure only, students who enter training school, 
during the war, be allowed to write their 
registration examination and become regis- 
tered nurses upon successfully passing the 
examination, at the age of twenty-one years”. 
The renting of larger office space at 301 
Barrington St., on March 1, 1944 was an- 
nounced. 

The first report of the Nurses’ Placement 
Bureau, which was opened March 1, 1944, 
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in the same office as that of the R.N.A.N.S. 
and under the directorship of the present 
registrar, was given. Some publicity has 
been given the need for general duty nurses 
in smaller hospitals, sanatoria and mental 
hospitals. Questionnaires have been sent to 
all nurses who registered in this province at 
the national registration of nurses which 
was taken in 1943, in an effort to bring these 
lists up-to-date and place some nurses where 
the need is greatest. All branches reported 
small attendance at meetings due to the 
pressure ot work, and, in some localities, 
transportation difficulties. 

Through the recommendation of the Hos- 
pital and School of Nursing Section, a re- 
fresher course entitled “The Head Nurse” 
was given in five centres in Nova Scotia 
under the very able and interesting instruc- 
torship of Miss Norena Mackenzie, R.N. 
of the Province of Quebec. This course, 
which was financed by Government Grant 
Funds, proved most stimulating. The Public 
Health Section reported an expansion of ser- 
vices of all branches of public health nursing 
in the province, with special attention being 
given to the venereal disease program. 

Miss Miriam Ripley, as a councillor to the 
C.N.A., gave an excellent report on the many 
and varied activities of our National Organ- 
ization. Sister Catherine Gerard, con- 
vener of the Government Grant 
Committee, reported that bursaries had been 
awarded to twelve nurses for the full year 
course and five for short term courses. The 
tentative budget for 1944-45 was presented. 

Miss Jenkins, convener of the Subsidiary 
Nurse Committee, gave a very comprehen- 
sive report on both the national and provin- 
cial study of this subject, and the progress 
made in this province up to the planning of 
an experimental course. She stated, however 
that due to information received that the 
Federal Government was considering such 
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a course, it was thought advisable to dis- 
continue such plans until the details of the 
government plan were known. 

The formation of a joint committee of 
representatives of the Registered Nurses’ 
Associations of the Maritime Provinces with 
representatievs of the Maritime Hospital As- 
sociation was reported by Miss Jenkins, who 
was appointed to form this committee at the 
January executive meeting. The purpose of 
this committee is primarily to discuss the 
ways and means of meeting the present 
shortage of nursing personnel in hospitals. 

It was decided that the registrar, the in- 
coming president, and Miss Catherine Gra- 
ham, be sent as delegates to the biennial 
meeting in June. It was also decided to send 
the registrar to one general executive meet- 
ing of the C.N.A. during the next year, 
with expenses paid by the R.N.A.N.S. The 
invitation of the Pictou County branch to 
hold the annual meeting in 1945 at New 
Glasgow was accepted with pleasure. 

The following officers and conveners were 
elected: president, Rhoda MacDonald; first 
vice-president, -Mrs. D. J. Gillis; second 
vice-president, Sister Anna Seton; third 
vice-president, Gladys Strum; recording 
secretary, Lillian Grady; hospital and school 
of nursing section, Sister Catherine Gerard; 
public health section, Marion Shore; generat 
nursing section, Miriam Ripley; programme 
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and publication, Mrs. C. Bennett; legisla- 
uve, Marion Haliburton; atlvisory to regis- 
trar, Sadie Archard; nominating, Jessie Mc- 
Cann; library, Frances MacDonald; past 
president, Marjorie Jenkins. 

On May 5 the meeting adjourned and the 
members were taken to the Nova Scotia 
Training School, where Mr. H. R. Thomp- 
son gave a most instructive talk on the work 
of the school, followed by a tour of inspec- 
tion. The work which this school is doing for 
those children who are intellectually retarded, 
by giving them appropriate training and vo- 
cational guidance, is remarkable. 

The members then proceeded to the science 
building of the Agricultural College where 
they were the guests of the Truro Branch 
at an informal dinner, the catering being 
done by the Bible Hill Women’s Institute. 
Mr. Eric Boulden, Superintendent of the 
Agricultural College, proposed a toast to the 
Services. Mr. F. H. Patterson, K.C., was 
the guest speaker and gave a most interest- 
ing talk on the history of Colchester County. 
As well as being most instriictive as an 
historical subject, this talk was most refresh- 
ing to those members whose minds were over- 
burdened with the problems of nursing, and 
it afforded much needed and pleasant relaxa- 
tion:in an otherwise extremely busy two days. 

Jean C. DUNNING 
Registrar. 





_ An Important 


June 1944 will long be remembered as a 
momentous date in world affairs. It was 
an important date also to the Alumnae of the 
McKellar Hospital Training School of Nurs- 
ing, Fort -William, Ontario, for it marked 
the fortieth anniversary of the founding of 
that school. 

Away back at the turn of the century at 
a public meeting of citizens of Fort William, 
it was decided to provide for the nursing 
care of the young community by appointing 
a district nurse under the auspices of the 
Victorian Order of Nurses. Only two years 
later, the necessity of a hospital was clearly 
seen and Miss Christine Banks was appointed 
to organize the Victorian Order Cottage 


Anniversary 


Hospital which was opened to admit eight 
patients. A citizen’s committee was formed 
to solicit subscriptions and study possible 
sources of revenue. Many gifts were re- 
ceived thé most notable being the block of 
land on which the present hospital stands. 
This was given by the McKellar brothers 
in memory of their brother John, who was 
Fort William’s first and much loved mayor. 
In October 1902, Miss Mary McKellar laid 
the corner stone for the new building, and 
the following June, McKellar Hospital took 
over the functions of the Cottage Hospital, 
with Miss Banks as the first superintendent 
of nurses. One year later the training school 
was started, the first in the Thunder Bay 
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Miss Olive Waterman cuts the birthday cake at the McKellar celebrations. 


district. With a staff of three graduates 
and eleven pupil nurses, the first class com- 
pleted its training in 1907. 

Successive years brought increasing popu- 
lation to this Lakehead city and with various 
epidemics taxing capacity to the limit, new 
additions were built to the original hospital. 
The South wing, completed in 1909, in- 
creased the bed capacity from 30 to 120. Miss 
Elizabeth Davidson (Mrs. J. W. Cook), 
who was superintendent at this time, resigned 
in 1911 and was succeeded by Miss Ethel 
Johns. Two years later she was folivwed by 
Miss Isabel Johnstone, who after long and 
faithful service, died in 1923. Miss Pearl 
Morrison, the new superintendent, was a 
member of the first examining board for 
Ontario. Her successor in 1930 was Miss 
Barbara Bell, followed by Miss Myrtle Mac- 
Mittan and Miss L. M. Horwood. Today, 
with Miss Olive Waterman as director of 
the school, McKellar has a bed capacity of 
240. The hospital is unable to meet the needs 
of the community and plans are being made 
for a new 400-bed hospital. The nurses’ home 
has been too small for many years. In 1942, 
Senator and Mrs. N. M. Paterson pres- 
ented their home and’ property to the Mc- 
Kellar Hospital as living quarters for the 
nurses. 


The Alumnae Association was organized 
in 1923. Its members are proud of the 
fourteen graduates who served overseas in 
the first world war and the seventeen who 
are at present on active service. 

During the week of celebrations, spon- 
sored by the Alumnae Association, graduates 
from all over Canada and the United States 
as well as several of the former superin- 
tendents gathered in Fort William. The 
program of entertainment began with a wel- 
come tea on Tuesday, June 30, followed by 
the joint dinner with District 10. At the 
garden party on Wednesday afternoon, the 
three-tiered birthday cake was cut by Miss 
Waterman. Miss Elizabeth Sméllie, a native 
of the Lakehead area and, at one time night 
superintendent, gave an inspiring address at 
the graduation exercises on Thursday even- 
ing. A dance on Friday night and motor 
drives on Saturday with a picnic supper at 
Chippewa Park concluded the festivities. A 
final function was the special church service 
held in St. Andrew's Presbyterian Church on 
Sunday morning. 

The celebrations were rich with renewed 
acquaintance and pleasant memories. Me- 
Kellar Hospital and its alumnae look for- 


ward to many happy years of service to the 
community. 





Preview 


Increasing interest and attention are 
being focussed on the war in the far 
east. We are privileged to bring our 
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readers a letter from Matron Annie Ed- 


gar telling of her experiences among the 
wounded soldiers in India. 
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A Study of Tuberculous Meningitis 


Vipa C. ABROTT 


Student Nurse 


Brantford General Hospital School of Nursing 


Babe Carol was born in hospital on 
September 27, 1942, of Canadian par- 
ents. Her father,.who was a foundry 
worker, is on active service overseas, 
and is reported to have good health. Her 
mother, a slight, pretty young woman 
of twenty-seven, with perhaps less than 
average intelligence, is apparently well, 
and had a normal pregnancy and de- 
livery. 

On discharge from hospital the mo- 
ther and babe went to live with the 
maternal grandparents and their family 
of six children in third-rate rooms above 
a small grocery store on the main street 
of D. The living conditions at this place 
were anything but healthful. The hall- 
ways and rooms were dilapidated, dirty, 
untidy and very poorly ventilated. The 
family was noisy, and usually had sev- 
eral callers who sat about smoking in- 
cessantly. Babe Carol lived at this home 
from birth until February, 1943, when 
her mother took her by train to visit 
the paternal grandparents at M. where 
they stayed until October of that year. 
When they returned to D, the mother 
became employed in a factory, and the 
babe was left in the grandmother’s care 
during the day. 

Babe Carol’s mother did not take ad- 
vantage of the helpful advice and in- 
formation available at the well baby 
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clinic, nor seek any help from a social 
service worker. The babe was breast fed 
until she was fourteen months old, the 
breast feeding being supplemented, early 
with vegetables and other suitable foods, 
as well as pasteurized milk. Although 
her diet may not have been entirely ade- 
quate, she developed into a fairly well- 
nourished, happy, active child, with 
lovely fine fair hair, and large, bright, 
hazel-brown eyes. She teethed, walked, 
and talked at the normal time, and had 
no illnesses until January, 1944, when 
she began to develop the early symptoms 
of tuberculous meningitis. 

Tuberculosis in the first two years of 
life is a very serious condition. At any 
time or age its onset is insidious, and is 
caused by the entrance of the tubercle 
bacilli into the body, the disease most 
commonly affecting the respiratory sys- 
tem. It is characterized by a destructive 
process and replacement of normal tis- 
sues with tubercles, which may produce 
both local and constitutional reactions. 

The early symptomatology of tuber- 
culosis; a tuberculous focus in the body; 
tuberculosis: loss of appetite, followed 
by loss of weight. In some cases it would 
seem to be acute miliary tuberculosis 
with localization of the infection in the 
meninges, and in others a local condi- 
tion due to the spread of tubercle bacilli 
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Please, nurse, 
dont tuck me in 
without my 
ZBI. powder! 


a T. Baby Powder clings long 
* and protectingly to baby’s 
tender skin. Its smooth, downy- 
soft film helps to guard against 
chafing, prickly heat, diaper rash 
and other minor skin irritations. 
Z.B.T. contains olive oil. Feel 
its superior “slip” as you rub a lit- 
tle between your fingers. Z.B.T. 
is moisture resistant too, an im- 


portant baby powder advantage. 


Make this convincing test with 
Z.B.T. containing Olive Oil 


Smooth Z.B.T. on your palm. Sprin- 
kle water on it. See how the powder 
doesn’t become caked or pasty. The 
water doesn’t penetrate it, but forms 
tiny powder-coated drops—leaving 
the skin dry and protected. Compare 
with other leading baby powders. 
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FRE 


from a tuberculous focus in a cranial 
bone. The predisposing factors are: 
Contact with an open case of tuber- 
culosis; a tuberculous focus in the body; 
pertussis or influenza. The child becomes 
irritable and wants to be held where pre- 
viously it was content to play by itself, 
and the whole disposition appears to 
change. There are changes in circula- 
tion with flushing and paling, gastric 
upsets, constipation, repeated colds, and 
bronchitis with a cough. 

The first signs of tuberculous menin- 
gitis often make their appearance simul- 
taneously so as to give the general im- 
pression of a sudden onset. Usually, the 
history of the early symptoms is obtained 
after the history of symptoms which re- 
late to the central nervous system have 
appeared. Later signs and symptoms are: 
headache; vomiting and convulsions; 
low grade fever with a high temperature 
later; rigidity of neck; positive Brudzin- 
ski, Kernig, and Babinski signs; eye chan- 
ges, such as ptosis, strabismus and ny- 
stagmus; paralysis, and coma in the ter- 
minal stage. Laboratory findings are: 
positive tuberculin test; miliary tuber- 
culosis usually shown by x-ray; white 
blood count 5000 to 15,000; spinal 
fluid clear with pressure increased, hav- 
ing spider web pellicle, and finding of 
organism in the fluid, with cell count 
increased, and sugar and chlorides de- 
creased. The prognosis is grave. 

In January, -1944, a change in Car- 
ol’s disposition was noticed. She became 
irritable, had a cough, and continually 
followed her mother about asking to be 
taken up. She would often lay her head 
on the couch and put her hand up as if 
her ears ached. Her appetite continued 
fairly good, however, and she slept well. 
‘Early in February she had a cold and 
sore throat, developed a temperature, 
and after a convulsion, she was brought 
to hospital. Following a mustard bath, 
a colonic irrigation, and the administra- 
tion of tartar emetic no. 2 her condition 
appeared to improve. After a few days 
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the vomiting ceased, but she continued 
to cough, and was so fretful that she 
was discharged February 19 in the hope 
that she would convalesce better if she 
were more content. The diagnosis at this 
time was pharyngitis with convulsions 
because of temperature. 

At home Carol. remained irritable 
and continued to cough. Her throat 
seemed very sore and she developed an 
elevated’ temperature, and an erythema- 
tous rash on-her’ chest on March 4, 
when she began to twitch, became un- 
conscious, and was're-admitted to hos- 
pital with a tentative diagnosis of a typi- 
cal scarlet fever, The rash disappeared 
the next day, and she remained listless, 
tossing her head from side to side. Ex- 
cepting for these symptoms, all physical 
findings were essentially negative, in- 
cluding an electro-cardiograph which 
was made to rule out the possibility of 
rheumatic fever, as wel! as repeated ex- 
amination of her ears. The urine showed 
2-plus albumin and in view of the fact 
that the white blood count reached 
26,500, sulfathiazole grs. 7¥2 q. 4. h., 
and then sulfadiazine grs. 2Y2 q. 4. h. 
were given, with no change in condi- 
tion or temperature except that the 
urine became clear. Babe Carol refused 
nourishment at first, but gradually took 
liquids in small amounts, and her elimina- 
tion was good. “Homecebrin” dram 1 
daily was given to insure vitamin re- 
quirements. 

On March 17 a Vollmer Patch proved 
positive, and an x-ray ‘was taken with 
the report that there were signs of 
broncho-pneumonia. The next day the 
babe’s eyes were roving to and fro 
without focusing, there was some rigid- 
ity of the neck, and the first evidence 
of a high pitched cerebral cry. Lumbar 
punctures were made on three success- 
ive days, with clear fluid obtained under 
considerable pressure. With the report 
on these specimens it was possible to 
make a definite diagnosis, since there 
was a negative Wassermann. The cell 
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Mycelia and spores of Penicillium notatum. 
Growing in a liquid culture medium, this mold 
produces penicillin which later is extracted and 
purified. 


uibb X100. In the course of studies 

concerned with the structure of penicillin Dr. H. B. 

MacPhillamy and Dr. Oskar Wintersteiner were first, July 1943, 

to accomplish crystallization of penicillin sodium; activity 
about 1,600 Oxford units per milligram. 


‘Crystals Penicillin Sodium 
chemi 


New Squibb Penicillin Building, now in operation. Built without 

government subsidy, it is designed and equipped for the most 

efficient production and control of penicillin. Instead of a few 

pounds, now over a ton of mold is grown each day. Its produc- 

tive capacity is not exceeded by any other penicillin plant in 
‘ the United States. 


Unusual care maintains ogy activity and stability. Workers 
in 


package Penicillin Squi air-conditioned rooms sterilized 

with ultra violet light. For over two years Squibb has produced 

penicillin for the National eon Council and the Armed 
‘orces. 
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WHEN the War Production Board’s 
Office of Civilian Penicillin Distribu- 
tion recently announced the limited 
allocation of penicillin for civilian use 
and the plan for its distribution, the 
Squibb Laboratories were ready with a 
substantial supply after having first 
met the requirements of the Armed 
Forces, Lend Lease and the Office of 
Scientific Research and Development. 


The Squibb Laboratories have been 
actively engaged in the development 
and production of penicillin ever since 
the first culture was received from 
England in the autumn of 1940. 
Remarkable changes have occurred in 
the method of manufacture. Huge 
tanks have replaced bottles for growing 
the mold; production time is less than 
three days instead of two weeks. 


It is hoped that the day is not too. 
distant when penicillin production 
will be sufficient to eliminate the 
need for allocation. We want phy- 
sicians to know that Squibb is doing 
everything possible to hasten the 
coming of that day. 


For literature write 


E.R. SQUIBB & SONS OF CANADA, LTD. 
36 Caledonia Road, Toronto 


SQUIBB 
A Mame You Can Fruit 
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count was as high as 104, with a lym- 

phocyte count of 93, the sugar and chlo- 
rides were decreased, and a spider web 
pellicle formed, in which acid-fast bacilli 
were seen. 

From this time the babe’s condition 
grew steadily worse, the neck rigidity 
increased, she whimpered when hand- 
led, she continued to hold the right side 
of her head, began to grind her teeth, 
became unable to swallow, and there 
was drooling. The eye changes were 
varied. Patchy inflammatory spots ap- 
peared on her abdomen and thighs, 
which were attributed to laking of blood 
vessels. The low grade fever persisted 
throughout, with final elevation of 
103.6°. Her respirations became shal- 
low and sighing, then laboured, and the 
pulse was weak and rapid. The restless 
movements of her hands and feet con- 
tinued, and finally there were muscular 
twitchings of her hands. She was given 
aspirin gr. 1 q.3.h., which it was felt 
did help to control the restlessness, and 
phenobarbital gr. 1/8 to prevent the 
recurrence of a convulsion. 

As a typical case of scarlet fever, 
Carol was placed in the isolation ward 
in a separate unit, and continued to be 
cared for in this way even though it 
early became evident that she did not 
have this disease. A gown and mask were 
worn in caring for her, all linen was 
disinfected with H. T. H. 15-1/5%, 
and dishes sterilized by boiling. As it was 
evident that either her head or her ears 
ached, her room was kept quiet and well 
ventilated, with a screen placed between 
her crib and the window to prevent. any 
draught and to keep direct light from 
her eyes. In the daily bathing and gen- 
eral care an effort was made to handle 
her as little and as gently as possible 
to minimize the increased pain from the 
cerebral irritation. Glycerin suppositories 
were used occasionally, as well as milk 
of magnesia dram 2, to insure elimina- 
tion. She was kept clean and dry at all 
times. 
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Babe Carol’s nourishment presented 
a problem in that she refused anything 
from aspoon, or that was not liquid. 
It was found that oy taking her gently 
in one’s arms and supporting her head 
and back she could drink in small sips 
from a cup. In this way she was fed 
with milk and orange juice in small 
quantities at frequent intervals, and her 
medications given, as long as she could 
swallow. Because of the nature of the 
disease gavage was not indicated. 

A mouth gag made from a wooden 
tongue depressor wound with adhesive 
tape was kept near at hand for use in 
the event of a convulsion. With the 
constant restless movements, her heels 
became slightly red, and woollen stock- 
ings were used, which also served for 
extra warmth. As she began to drool 
a small gauze dressing was placed 
against her cheek to prevent it from 
becoming irritated, and her lips were 
moistened with liquid paraffin, with the 
result that they did not evidence the 
degree of dehydration which she must 
have reached finally. While the nursing 
care could be directed only to the alle- 
viation of symptoms and the comfort of . 
the babe, it was felt that something had 
been accomplished. The disease termin- 
ated fatally on March 26. 

Although it was not considered that 
this form of tuberculosis was infectious, 
terminal disinfection was carried out as 
a precautionary measure. The bed and 
mattress were aired in direct sunlight 
for six hours, the washable part of the 
unit scrubbed with soap and water, and 
the linen disinfected. The thermometer 
was soaked in Sterilol 5% for half an 
hour, and the utensils used in the care 
of the babe boiled for five minutes. 

Every doctor and nurse in charge of 
a little child suffering from any form 
of tuberculosis must make every effort 
to discover the source of the infection. 
The disease and fatality were reported 
to the Board of Health of the City of 
D., and the Medical Officer of Health 
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required all the members of the house- 
hold to have chest x-rays. Babe Carol’s 
mother was x-rayed in connection with 
her factory employment and the re- 
sult was negative, and her father had 
not been at home since her birth. It 
was found that another child, a boy of 
six, was suffering from primary tuber- 
culosis. 

Generally it is easier to limit infec- 
tion during the first two years than la- 
ter, and because contact with tuber- 
culous individuals can be definitely regu- 
lated, and pasteurized milk can be used. 
Babe Carol, because of the living con- 
ditions of the family, was exposed to 
contact with innumerable people, both 
at home and through travelling as an 
infant. Both she and the boy of six may 
easily have contracted the infection from 
the same outside’ source. 


The opportunity for the observation 
and care of this patient and the study of 
the literature in regard to tuberculous 
meningitis was of great value. In her 
future work the writer feels that this 
nursing care and study should make her 
more alert for the signs and symptoms 
of this disease. It has also served to 
more keenly impress on her mind the 
need for the support and continued ef- 
fort of everyone concerned with health 
work in the program of prevention 
and early discovery of tuberculosis. 


Personnel 


The distribution of interns is not as wide- 
spread as formerly. There is a tendency for 
the interns to stay in the hospitals in the 
larger centres. In some instances the larger 
hospitals are accepting more junior interns 
than hitherto, presumably to compensate for 
the shortage of seniors and residents. There 
is a strong demand on the part of non- 
teaching hospitals, particularly those at a 
distance from medical schools, that interns 
be rationed. In view of the basis upon which 
internships are now taken, however, this 
would not seem to be a likely development. 

—Hospital Personnel and Facilities 


OCTOBER, 1944 


BECAUSE THE TASTE 
IS PLEASANT 


The palatable feature of Phil- 
lips’ Milk of Magnesia is impor- 
tant — especially when adminis- 
tered to children. 
Since there is no taste objection, 
this gentle laxative is readily 
acceptable. 
Owing to the low solubility of 
magnesium hydroxide, the ac- 
tion of Phillips’ extends into the 
intestines without irritation. No 
griping or leakage. , 
Not only is it “standard for 
children” but for over three de- 
cades it has been prescribed by 
physicians for its mild laxation 
and gastric antacid properties in 
such conditions as colds, peptic 
ulcer and hyperacidity. 
Supplied in both liquid and tablet forms. 
DOSAGE: 
As an antacid — 1 to 4 teaspoonfuls 
(1 to 4 tablets). 


As a mild laxative — 2 to 4 tablespoon- 
fuls. 


PHILLIPS’ 
Milk of Magnesia 
Prepared only by ———_—— 

THE CHAS H. PHILLIPS CO. DIVISION 


Sterling Drug Inc. 


Windsor Ontario 
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Hospital personnel has been very serious- 
ly affected by the war. There has been a 
tremendous turnover of staff among both 
skilled and semi-skilled workers, one large 
hospital reporting a personnel turnover of 
186 in one month. This, of course, has meant 
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not only considerable disorganization but 
an actual loss in efficiency of opérations 
because of the lowered average degree of 
qualification among the replacements. 


—Hospital Personnel and Facilities 





Book Reviewing 


Over a period of time, a very con- 
siderable number of books come to the 
Journal office for review purposes. In 
order that everyone may keep abreast 
of the large-field of literature which is 
available, it is important that each book 
be reviewed while it is still new. In 
reviewing any informational or scien- 
tific text, it is reasonable to expect 
that the person selected to write the 
review should have fairly detailed knowl- 
edge of the field which the book covers, 
in order that its worth may be judiciously 
appraised. Since there are so many spe- 
cialized brdnches of nursing, no one 
person or even a select few are qualified 
to adequately report on the broad range 
of books which are received. It is plan- 
ned therefore to invite various persons 
with authoritative knowledge tu prepare 
reviews for publication in the Journal. 
In order that there may be a degree of 
uniformity in these reviews, then, this 
outline may serve as a guide. 

J. Donald Adams, editor of the 
Weekly Book Supplement of the New 
York Times, stated: “A satisfactory 
book review should do three things, It 
should, as far as possible, make clear to 
the reader what the author of the book 
undertook to do; it should give him 
alsc, a skeleton knowledge of the book’s 
contents; and. finally, it should leave 
in his mind a definite impression of the 
book’s quality.” 

The reviewer must decide in the be- 
ginning what was the exact purpose or 
intention of the author in preparing the 
book. Differences which distinguish it 
from others of its class should be noted. 


Is it convincing in its treatment of the 
subject? Is it stimulating? Indicate 
clearly and concisely the general nature 
of the work. Show by illustrations how 
the writer deals with some of the more 
important topics. Quote, in moderation, 
to illustrate the points being discussed. 
It is quite in order to devote more space 
to reporting on the content than to 
make a critical appraisal. The reviewer 
has an obligation, however, to point out 
“facts” which are inaccurate and in- 
ferences which are unsound. 


In making a judgment of the book, 
the reviewer should develop a truly 
critical approach. Does the writer really 
reach his objective? Does he seem to 
be biased in his point of view? If so 
why? Does he neglect any important 
phases of the topic? Does his writing 
possess style, good diction, clear and 
forceful presentation? Is the book a real 
contribution to the subject with which 
it deals? Has the writer gone to the 
fundamental sources for his informa- 
tion? Criticism involves comparison and 
contrast if it is to interpret the book for 
the reader. The review should indicate 
what readers will find especially in- 
teresting or valuable. Is it for the ele- 
mentary student or the advanced spe- 
cialist? 

The preparation of book reviews takes 
time and few nurses have much of that 
precious commodity to spare today. 
However, the editor will be grateful for 
any assistance which may be received in 
the preparation of sound book reviews. 


—M. E. K. 
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Massage and Remedial Exercises in 
Medical and Surgical Conditions, by 
Noel M. Tidy. 480 pages. Published by 
John Wright and Sons Ltd., Bristol, 
England. Canadian agents: The Mac- 
millan Company of Canada Ltd., St. 
Martin’s House, Toronto. Sixth edi- 
tion, 1944. Price $7.50. 


Though relatively few nurses include 
the skills of massage and medical gym- 
nastics among their professional attain- 
ments, the information which Miss Tidy 
incorporates under causes and symptoms 
of the wide variety of medical and sur- 
gical conditions included in this text, 
will be of very real value to them. The 
details of treatment are beyond the 
nurse’s scope in most instances, yet there 
are many exercises recorded which would 
be extremely useful additions to the 
nurse’s knowledge. 

After a thorough coverage of condi- 
tions which may affect bones and joints, 
such as fractures, dislocations, sprains 
and various disease conditions, includ- 
ing arthritis, the author describes in con- 
siderable detail the lesions which may 
occur in various. parts of the nervous 
system with the resultant muscular de- 
terioration. Valuable information on va- 
rious types of deformities of the lower 
extremities and the spine, including some 
of the less well known and obscure con- 
ditions is included, as is also data re- 
garding diseases of the heart, respira- 
tory organs, and the abdominal and pel- 
vie organs. 

Because nurses are so continuously on 
their feet, they will be interested in Miss 
Tidy’s listing of the causes and treat- 
ment of pes’ plano-valgus or ordinary 
flat feet. The actual causes are listed as: 
unsuitable footwear; habitual wrong 
posture, either in walking, or, worse still 
in standing, the foot being allowed to 
remain for long periods in an exagger- 
ated “position of rest’ — that is in 
extreme eversion. Since nurses do have 
to stand so much, they would profit from 
the suggested forms of treatment. 


The book is well illustrated with photo- 
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To keep hands smooth— Hand Cream 


Scrubbing up leaves hands and 
arms red and sore — Cutex Hand 
Cream whitens, soothes and 
smooths them! Not sticky. Big full- 
cunce jar for only 39¢ ! 


CUTEX 
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graphs which were taken as motion pic- 
tures, and, after the whole film had been 
seen on the screen, the positions which 
gave the best idea of each exercise were 
chosen for reproduction. 


A useful reference text for school of 
nursing libraries. 


Gas and Air Analgesia, by R. J. Minnitt, 
M.D. 74 pages. Published by Bailliére, 
Tindall and Cox, London, England. 
Canadian agents: The Macmillan Com- 
pany of Canada Ltd. St. Martin’s 
House, Toronto. Second edition, 1944. 
Price $1.50. 


Planned primarily as a handbook for 
students qualifying under the Central 
Midwives Board in England, there is a 
careful description of the mechanism of 
the Minnitt apparatus and detailed in- 
structions on its use by the midwife in 
home deliveries. “The important feature 
of this machine lies in the provision of a 
special device which draws in atmos- 
pheric air along with the nitrous oxide, 
ensuring a uniform mixture of gas and 
air irrespective of the depth of inhala- 
tion”. 

The advantages of this means of re- 
ducing the pain associated with labor 
are apparent. Since the analgesic is self- 
administered, the patient can anticipate 
the approach of severe pains and by in- 
haling the gas twenty seconds before the 
pain’s onset, can minimize its severity. 

This handbook would be of interest 
to nurses in outpost hospitals if such 
apparatus were available to them. In 
Britain, however, the midwives are only 
permitted to use this mechanism with 
their patients under a physician’s super- 
vision. r 


An Experiment in Applied Nutrition for 
Canadian Communities, by Edna M. 
Guest, O.B.E., M.D. and Ethel Chap- 
man. 192 pages. Published by West 
Toronto Printing House, Ltd., for the 
Swift Fellowship. 1943. 

A compendious report of the survey of 

Canada’s nutrition program made by 

Miss Frances I. McKay, the sixth of a 
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series of university fellowships donated 
for this purpose. Details of the planning 
for education in nutrition as organized 
in the provinces, with specific reference 
to developments in certain areas of each 
are outlined. Much was accomplished in 
awakening a lively interest in this phase 
of Canada’s health. There is still a very 
great deal of education necessary before 
the general public is fully aware of its 
nutritional needs and how they may be 
met. 


Guiding the Normal Child, by Agatha H. 
Bowley, Ph.D. 174 pages. Published by 
Philosophical Library, New York, 1948. 
Price $3.00. 

Though there are many books avail- 
able today on the problems of childhood 
one that approaches the topic from the 
point of view of what may be expected 
at the various age groups, what consti- 
tutes normal development and how satis- 
factory adjustment can be made of diffi- 
culties which may arise, is a worthwhile 
addition to any school of nursing library. 
Because it is written primarily for stu- 
dent teachers there is an absence of 
scientific phraseology which might 
prove a stumbling-block to the young 
student nurse. Occasional illustrative 
case studies help to clarify the more 
abstruse points. Parents, too, will find 
lucid explanations of such things as 
feeding difficulties, destructive behav- 
iour, and so forth. 


The book is divided into sections deal- 
ing with infancy, the pre-school period, 
the middle years of childhood and adol- 
escence. There is an especially interest- 
ing discussion on children and the war. 
We in Canada have not experienced so 
violent an impact with the war as have 
the families in Britain yet the principles 
of “Mental First Aid’’ which are out- 
lined might very well be applied to all 
of us here, 


In Dr. Bowley’s opinion children’s fears 
or anxieties of one kind or another reach 
their highest peak at three years of age. 
Contrasting with the theories which have 
been propounded previously, Dr. Bowley 
suggests that the most frequent causes 
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of fear among pre-school children are 
animals, mysterious events, and strange 
persons. Particularly, the child of this 
age fears loss of love and loss of security 
even in situations where he is sur- 
rounded by love and care. These irra- 
tional fears call for extremely careful 
handling because they are basic to other 
more evident fears the child may exhibit. 


The brief section which discusses de- 
linquency and anti-social behaviour has 
considerable’ significance today. Dr. 
Bowley concludes that delinquency is 
due primarily to some form of depri- 
vation which may be of physical, social, 
intellectual or emotional origin. “Anti- 
social behaviour is characteristic of all 
stages, but it is most common from about 
7 years onwards. In fact, young delin- 
quents, as research studies and child 
guidance experience have shown, really 
start their delinquent careers at about 7 
or 8 years. The peak of the delinquent 
period is usually said to coincide with 
the peak of the gang age, at 10 or 11 
years. There is usually a further in- 
crease of delinquency at the mid-adol- 
escent period, when inner stresses find 
an outlet in. delinquent behaviour”. Nur- 
ses should be familiar with the causes 
and assist as far as possible in reducing 
the incidence of delinquency. 


M.L.1.C. NURSING SERVICE 


Germaine Dupuis (Hotel Dieu of St. 
Joseph Hospital, Montreal, and University 
of Montreal public health nursing course) 
was recently transferred from the Quebec 
City nursing staff to Jonquiére, P.Q. 


Alice Bastien (Hotel Dieu Hospital, Mon- 
treal, and University of Montreal public 
health nursing course), formerly in Jon- 
quiére, was recently transferred to the Que- 
bec City nursing staff. 


Alice Gallant (St. Jean de Dieu Hospital, 
Gamelin, and University of. Montreal pub- 
lic health nursing course) recently resigned 
from the company’s service. Miss Gallant 


worked on the Montreal staff since May 
1929, : 
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In the Dietary Adjustment 
DEMANDED BY FEBRILE 
DISEASE 


During periods of acute febrile dis- 
ease, dietary adjustment must be made 
to satisfy the change in nutritional 
demands. Protein requirements are 
increased 50 to 100 per cent, caloric ex- 
penditure is raised because of increas- 
ed heat loss, and vitamin needs, es- 
pecially those of the water-soluble 
groups, are greater. Only by fully 
meeting these altered requirements can 
convalescence be shortened, and the 
usual state of lethargy reduced in 
severity. 


Designed to supplement the diet during 
periods of incieased metabolic activ- 
ity, Ovaltine is a powerful weapon in 
preventing nutritional insufficiency 
during these periods. The abundantly 
supplied nutrients of this palatable 
food drink are quickly assimilated and 
metabolized. Its delicious taste makes 
it appealing even to the seriously ill 
patient who usually presents a feeding 
problem. Because Ovaltine greatly 
reduces the curd tension of the milk 
in which it is dissolved, it leaves the 
stomach promptly, rarely produces 
nausea or anorexia, presents no undue 
digestive burden. 


VITAMIN AND MINERAL 
CONTENT OF THREE 
SERVINGS OF OVALTINE 
Vitamin A 
Vitamin Pt 226 I.U. 
Vitamin D 540 L.U. 
Riboflavin 33 Mg. 
Calcium 340 Meg. 
Phosphorus 340 Mg. 
Tron 10.00 Mg. 
Copper 1.0 Mg. 


All These From Ovaltine Alone 


2000 L.U. 


NEW, IMPROVED 


OVALTINE 


A. WANDER LIMITED 
Peterborough, Ont. 


m 





Alberta Department of Public Health 


The following are the staff appointments 
to, transfers, and resignations from the 
Provincial Public Health Nursing Service 
of Alberta, and the Health Units: 

Gladys Anderson has been transferred 
from the Maloy district to the Youngstown 
district. 

M. Kirstine Anderson, who has been re- 
lieving at Tulliby Lake while Anne Nord- 
torp attended Summer School, will be sta- 
tioned permanently at Bonanza. Miss Nord- 
torp has returned to the Tulliby Lake dis- 
trict.-K. Herman, B.Sc., who has been sta- 
tioned at Bonanza, is on leave of absence for 
one year to do organization work in the 
McLennan-Spirit River Health 
the Peace River country. 

M. A. K. B.Sc., Craigmyle, and 
Ethel Foremost, have opened 
districts at these points this year. 

Hazel Dearing, Blueberry Mountain dis- 
trict, resigned to be married and will be liv- 
ing in her district. 

F, M. Harrison of Hines Creek has been 
away on sick leave and will be returning to 
the Maloy district. Beth Lavycraft, formerly 
of Whitemud Creek, has settled down at 
Hines Creek for the winter. Mrs. S. E. 
Heldal has been Whitemud 
Creek since Miss Laycraft came out to 
attend Summer School and is staying on for 
the present. 

Margaret Hodgson, Dixonville (our most 
northern district) is on leave of absence to 
be married and will return to her district 
for the winter. A resident nurse is taking 
emergency cases in her absence. 

Jean Kellner of Fort Assiniboine was mar- 
ried while on her holidays but returned to her 
district until Jsabel Cruickshank took over 
this fall. 

Isabel Miller, B.Sc., public health nurse 
in the Child Welfare Clinic, Edmonton, left 
the staff on the Teturn of Blanche Emerson 
to take charge of the Clinic after service 


district in 


Davis, 


Jones, new 


relieving at 


as superintendent of public health nurses 
for the past year. 

Hasel Wilson, following completion of her 
public health course at McGill School for 
Graduate Nurses, has been stationed in the 
Lindale district. 

Naomi Pow of the Lomond District has 
resigned to return to hospital service. 

Dorothy Colgan has been relieving at Al- 
der Flats while Mrs. K. P. Cole is on leave 
of absence and holidays but will be sta- 
tioned at Lomond later in the fall. 

Mary Willis has been transferred from 
Youngstown to Worsley to give her an op- 
portunity to put into practice the knowledge 
she acquired from the advanced course in 
obstetrics she recently took. 

Mildred E. Blake, after a vear’s leave of 
absence, has returned to the Newbrook dis- 
trict. 

Seven new Health Districts have recently 
been opened with appointments as follows: 
P. Routledge, B.Sc., Strathmore health dis- 
trict; Thora McMullen, Rocky Mountain 
House health district; Dorothy Myers, Pem- 
bina health district, Westlock: Beatrice 
May, Athabasca health district, Colintown; 
Beryl Tiffin, B.Sc., Macleod health district, 
Granum; Kathleen Herman, B.Sc., McLen- 
nan-Spirit River health district; Nina New- 
ton, Brooks health district. 

The following appointments have been 
made: E. Orme, B.Sc., to the Red Deer 
health district; Mrs. G. Davis, to the Rose- 
bud health district, Didsbury; J. Cramer, 
B.Sc. and Verne Rowe, to the Foothills 
health district, High River; Jean .A’seltine, 
to the Stettler health district; E. Sturgeon, 
B.Sc. and Mrs. Mary Zukiwisky, to the La- 
mont health district. 

Nance Cuvyler, Legal health district, is 
leaving to join the V.O.N. in Toronto. 

Mrs. P. V. Ross (Edna Cammaert) has 
resigned from the Lamont health district 
to join her husband in Halifax. 


Psychiatric Nursing Course 


post-graduate 
course in psychiatric nursing is now of- 


A  four-months clinical 
fered at the- Allan Memorial Institute of 
Psychiatry, Royal Victoria Hospital, Mon- 
treal. The course will commence on January 
1, 1945, and will include 120 hours of teach- 


ing in addition to clinical instruction. For 
further information write to the Supervisor 
of Nurses, Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, Montreal. 

The short-term bursaries from the Govern- 
ment Grant have not yet all been awarded. 
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FIRE: PREVENTION WEEK 


Inquire from your Provincial Registered 
Nurses Association if you apply for this 
course. 


Fire Prevention Week 


The week of October 8 to 14 will once 
again be observed nationally as Fire Preven- 
tion Week. Managements of occupancies 
housing large numbers of persons have been 
more alert to the danger of fire than many 
others in their communities. Everyone who 
serves the public directly is only too well 
aware of the loss of good will and confi- 
dence a serious fire will involve. 

Yet even these buildings continue to have 
fires — about 10,000 of them a year, repre- 
senting a financial loss of more than $5- 
000,000. That is merely direct loss. No 
one has yet found a way to evaluate lives 
lost, injuries sustained and all the other in- 
direct losses experienced. Moreover no one 
knows today when a structure damaged or 
destroyed by fire can be repaired or recon- 
structed. 

There is little that can be done for the 
duration to rectify hazardous construction. 
But a less expensive and perhaps even more 
effective, method of strengthening fire de- 
fense lies in the training of personnel. Train- 
ing in the exercise of safe practices will pre- 
vent many fires from starting. Training in 


prompt fire control will minimize damage if | 
fire does start. In most communities, the local | 


fire department is glad to help train workers. 
Canadian Fire Loss: The fire loss in 


Canada for 1943 was $31,464,710; it was 
$31,182,238 in 1942, and $28,042,907 in | 


1941. The ten fire causes heading Canadian 

property loss lists were: 

1. Defective electrical wiring 
and appliances 

2. Stoves, furnaces, boilers, and 
smoke pipes 

. Miscellaneous known causes 

. Careless smoking 

. Defective and overheated chim- 
neys and flues 

. Petroleum and its products 

. Exposure’ fires 

.. Incendiarism 

. Lightning 540,031 

10. Sparks on roofs 513,454 
—National Fire Protection Association. 


$3,200,458 
2,909,308 


2,862,407 


855,782 
607,283 
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2,580,088 | 


1,772,491 | 
933,676 | 





Compare your shoulders with your face. 
Isn’t it true they look years younger? 
You see, shoulders stay smooth, soft, 
elastic—while faces have pores clogged 
with make-up, unable to breathe for 
hours at atime. And when pores can’t 
breathe, skin becomes lifeless and 
prematurely aged. But this needn’t 
happen to your complexion. Palmolive 
can keep your complexion young. 


Look younger in 14 days! Each 
time you wash, with a face cloth 
massage Palmolive’s lather into 
your skin for—one full minute. 
Then, aquickrinseand pat dry! 
It’s this 60-second Palmolive 
Massage that—én just 14 
days—can give your 
complexion the elastic 
soft smoothness of 
shoulder skin. 


KEEP THAT LOVELY 
SCHOOLGIRL COMPLEXION 





Tow DL Tiabteis 


FOR RELIEF 


Charles & Troost 


» « MONTREAL 





ESSENTIALS OF 
OBSTETRICS 


By Henry L. Woodward and Bernice 
Gardner. An important new book 
written specially for the student nurse 
and her instructor. The authors are out- 
standing authorities, with many years 
of experience in teaching medical and 
nursing students. Each chapter is pre- 
ceded by an outline and followed by a 
summary of its contents. 733 pages, 369 
illustrations. $4.40. 


NURSING FOR 
COMMUNITY HEALTH 


By Theda L. Waterman. An invaluable 
new book for public health nursing 
courses. It presents the patients as in- 
dividuals rather than as cases and 
shows how far-reaching may be the ef- 
fects of illness. Chapters include: 
venereal diseases, tuberculosis, nutri- 
tion, mental hygiene, industrial health, 
etc. 310 pages. $4.40, 


THE RYERSON PRESS 
TORONTO 


Facts About Dwelling Fires 


It is estimated that more than half of all 
our fires occur in homes. About 7,000 peo- 
ple are killed, and about twice that number 
are injured every year; many of the vic- 
tims are asphyxiated or trapped by smoke, 
fire gases and flames. While municipalities 
have adopted ordinances to assure safety in 
places of public assembly, conditions in resi- 
dences are generally controlled by the people 
who build or live in them. 


What Causes Dwelling Fires: Some 400, 
000 fires occurred in homes during the past 
year and the majority of them were at- 
tributed to one of the following causes: 
rubbish, defective chimneys, sparks on flam- 
mable roofs, defective heating equipment, 
careless smoking and use of matches, flam- 
mable liquids, electrical defects. 


Wiat to do to Prevent Dwelling Fires: 
Most dwelling fires are preventable. A room- 
by-room check should be featured during 
Fire Prevention Week, and householders 
should observe the following points : 


1. Check from cellar to attic, inside and 
outside buildings, for rubbish and remove 
it promptly. Rubbish is a double fire hazard: 
it may ignite spontaneously, or it may serve 
as quick fuel for a stray spark. Send it to 
your salvage committee or, if entirely worth- 
less, burn it in a covered wire incinerator 
as far from buildings as possible. 


2. Oily rags, like rubbish, may ignite spon- 
taneously. Burn them if practical; otherwise 
store them in closed metal containers. Paints, 
too, should be kept tightly covered. 


3. Heating systems should be examined 
for cracks or other defects, soot, or clogging 
in chimneys and flues. Repairs should be 
made promptly. Make sure that no combus- 
tible material, including woodwork, is ex- 
posed to heat. 


4. Keep ashes in covered metal containers ; 
shield fireplaces with screens. 


5. Replace weather-worn flammable wood 
shingle roofs with fire-resistant roofing. 


6. See that ample ash trays are available 
wherever smoking is permitted, and that 
careful smoking habits are cultivated by 
all members of the family. 
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7. Put matches in metal containers out 
of the reach of small children. Use a flash- 
light for temporary illumination. 

8. Use great care with any flammable 


liquid brought into the home for any pur-. | 


pose. Do not use flammable cleaning fluids. 
A correctly built fire needs no kerosene. 

9. Replace frayed electric cords, have de- 
fective electrical equipment replaced or re- 
paired by a competent electrician, check the 
fuse box to see that proper fuses are in- 
stalled, and see that lamp shades are a safe 
distance from electric light bulbs. 

10. Recharge fire extinguishers and put 
them where they will be readily accessible 
if a fire should break out. 

—National Fire Protection Association. 


Nurses in Britain will, in the near future, 
be able to marry in white—and coupon-free 
—thanks to the Royal College of Nursing 
which is now organizing a supply of lease- 
lend wedding dresses and head-gear from 
the United States. 


—Nursing Mirror 


Obituaries 


Annie J. Hartley, R.R.C., veteran 
nursing sister of the first world war, 
died recently at her home in Brantford, 
Ontario. Graduated from the Toronto 
General Hospital, Miss Hartley served 
in England, France and aboard hospital 
ships at Malta and Gallipoli. In 1920 


she became matron of Christie St. Hospi- | 


tal and later Matron-in-Chief of Hospi- 
tals, Department of Pensions and Na- 
tional Health. She retired from active 
work in 1936. 


Mrs. Marion Tillinghast (Marion Wil- 
son, Royal Victoria Hospital, 1934) wife 
of Dr. Arthur Tillinghast of New York, 
was drowned recently in Lake Temagami. 


Charlotte McMahon (Royal Victoria | 


Hospital, 1941) and Ida MacGregor (Roy- 
al Victoria Hospital, 1916) died recent- 
ly after long illnesses. 
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About 75 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby’s Own Tahiets 
will be found most effective in quickly free- 
ing baby’s delicate digestivé tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle — war- 
ranted free from narcotics — and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood 


BABYS OWN Tablels 


Keeps SMoes 


ahssonly 
White 


Easy to put on, hard 
to rub off . . . 2 IN 
1 White is a special 
help to nurses . . 
keeps all kinds of 
white shoes whiter 
. . helps preserve 
leather. 


as 
WHITE 





THE CANADIAN NURSE 


For Those 
Who Prefer The Best 


(in jerel 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 


Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 


TECHNIQUES OF SUPERVISION IN 
PUBLIC HEALTH NURSING 


By Ruth B. Freeman, R.N., B.S., M.A. 
Associate Professor of Preventive Medi- 
cine and Public Health, and Director of 
the Course in Public Health Nursing, Uni- 
versity of Minnesota. 411 Pages. $3.25. 
Since many of the fundamental princip- 
les and techniques may be applied by the 
staff nurse in her relationships with fam- 
ilies, students, and subsidiary workers, this 
volume will prove useful to her, as well 
as to those already engaged in supervision 
or who plan to enter the field. 
Text-matter applies the principles of 
supervision to public health nursing, to 
specific functions of the supervisor in the 
various public health nursing programs, 
and tu eacn of the major fields of public 
health nursing. Certain problems which 
occur with relative frequency have been 
singled out for detailed consideration. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge Street Toronto 1 


- Identification 


is easy with CASH’S 
WOVEN .NAMES. 
Most Hospitals, Institu- 


tions, and Nurses’ use 

them in preference to 
all other methods. They are the 
sanitary, permanent, economical 
method of marking. s 
(Larger size, style D-54 names dis- 
continued until further notice). 


CASH'S 234 Gris Selle, ont. 











Mrs. Alexander Forbes, a _ pioneer 
nurse, died recently in Toronto. After 
graduating from the Toronto General 
Hospital, she went to Canora, Sask. and 
organized the Hugh Waddell Hospital 
for the Presbyterian Church. When gold 
was discovered in the Yukon, she or- 
ganized a band of nurses with whom she 
arrived in Dawson City: in the dead of 


| winter. After four years as matron of 
| the Good Samaritan Hospital, she or- 
| ganized and took charge of the Alberta 
| public health nursing department. She 
| also spent a year as superintendent of 


nurses at the University of Alberta Hos- 
pital prior to her marriage to Dr. Forbes, 
Presbyterian minister and pioneer of the 
west. 


NEWS NOTES 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 


| vener of Publications, Miss Irene Weirs, 


Department of Public Health, City Hall, 
Fort William. 


Disrricr 7 


The quarterly meeting of District 7, R.N. 
A.O.,-was held recently at the Hotel Dieu 
Hospital, Kingston. Representatives from the 
Brockville and Perth Chapters were present. 
Miss L. D. Acton, convener, Hospital and 
School of Nursing Section, presented her 
report giving an excellent survey of war- 


| time conditions as they exist in the hos- 


pitals of this district and telling of the parts 
that the married nurses, nurses’ aides, and 
Red Cross. auxiliary workers have played. 
Miss Acton gave'a talk on the Government 
Bursary recently extended to nurses quali- 
fied to follow post-graduate courses. 

Miss .D. Morgan read a letter from Miss 
C. McCorquodale, convener of the Admin- 
istrative Committee of. the Permanent Edu- 
cation Fund, announcing the election of Miss 
Morgan to membership on the Permanent 
Education Fund Committee. An _ excellent 
report on membership was presented by Mrs. 
D.: Ferguson who- announced a substantial 
increase in membership.. Miss G.- Connely 
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NEWS NOTES 


was appointed convener »f the Public Health 
Section. 

A Committee on Epidemics was appointed 
after the chairman read correspondence from 
Miss Maude Hall. It was moved that Miss 
Connely, senior nurse, Public Health De- 
partment, Kingston, would act as chairman 
of this committee with Mrs. Lillian Gilpin 
and Kathleen Walsh, Brockville; Bertha 
Griffin, Perth; Amy Church, Smiths Falls; 
Mrs. C. W. Jackson and Florence Latimer 
Kingston, as her assistants. The above mem- 
bers will offer assistance if required in 
organizing the district in case of an epidemic 
occurring, An excellent report on the R.N. 
A.O. convention was presented by Mrs. E. 
Kipkie on behalf of the two delegates who 
attended. 

The guest speaker was Dr. Edwin Robert- 
son who took as his topic “The pre-oper- 
ative and post-operative care of the gyne- 
cological patient”. A delightful lunch was 
served by the Reverend Sisters and graduate 
nurses of the Hotel Dieu Hospital. 


QUEBEC 
Montreal General Hospital: 


Major Kennedy-Reid has returned to 
England from the continent of Europe to 
take charge of a 1200-bed hospital and Miss 
Hewton has been promoted to Acting Major 
to replace Miss Kennedy-Reid as matron 
of No. 1 Canadian General Hospital. Louise 
Shepherd takes Miss Hewton’s place as 
assistant to Major Herman, in Italy, with 
the rank of assistant matron. Helen Hewton, 
Cecil MacDonald and Joan Gray have re- 
cently been awarded the decoration of A.R. 
R.C. 

Edith M. Simms, B.A. has resigned from 
the teaching staff and.is now in charge 
of the teaching department at the Victoria 
General Hospital, Fredericton. Miss Simms’s 
place is taken by Anna Christie who will be 
assisted by Mildred Brogan. Kathleen Clif- 
ford has returned to the nursing staff after 
a year’s study at the McGill School for 
Graduate Nurses to fill the position of sur- 
gical supervisor. Those attending the School 
this coming term are: Mrs. MacDougall 
(Isabel Snider), Bernice Connor, taking 
the degree course; Mary I. Lane, B.A., Mrs. 
Hecht (Mary Kobayashi), and B. Hawley, 
courses in teaching and public health nurs- 
ing; Elsie Schroeder in the science depart- 
ment for a_ special course relating to 
biochemistry ; Eleanor Hood takes first year 
medicine. Margaret Denniston, who has been 
assisting in the Training School Office for 
the last eight months, after completing one 
year, at the University of Minnesota where 
she obtained her B.Sc. in nursing, now leaves 
Montreal to attend Teachers College, Colum- 
bia University, in order to continue her stu- 
dies. 
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Hands that care for the 
sick . . . that suffer from 
numerous handwashings— 
and harsh antiseptics — 
can still be soft, smooth 
and lovely. Wonderful pro- 
tection . . . with no sticky 
feeling is easy with special- 
ly-developed Pacquins 
Hand Cream. Pacquins’ 
exclusive formula 


created for nurses and doc- 
tors . . . restores the beau- 
tifying, softening skin oils 
lovely hands require. 


em 29: 
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HAND 


CREAM 


ARE YOUR STOCKINGS 


AS WHITE as Your 
UNIFORM? 





Crisp, fresh-looking 
nurses like their stock- 
ings to stay white too. 
Yet shoes sometimes 
cause stockings to be- 
come an off-white 
shade. That’s when 
ou’ll be happy about 
WHITEX, the magic- 
al blueing that works 
on wool and silk as 
well as other fabrics. 
WHITEX is a_mem- 
ber of the great Tintex 
Family of Fast Dyes 
and Tints, and is on 
sale at all chain, drug 
and department stores. 







































































October 15. Address in care of: 


Stating that 
nurses is so great that it cannot be over- 
emphasized”, Mrs. Laura Fitzsimmons, Nurs- 
ing Consultant of the American Psychiatric 
Association, presents an earnest plea in the 


“the need for psychiatric 


article, Facts and Trends in Psychiatric 
Nursing, in the August issue of the Ameri- 
can Journal of Nursing for the “education 
of the public to the needs of mental pa- 
tients, so that funds will be available to 
raise the care of all mental patients to an 
acceptable level” and for increasing affilia- 
tions in psychiatric nursing for student nur- 
ses. 

A survey of the nursing care provided pa- 
tients in 80 mental hospitals in 34 states and 
4 provinces of the Dominion of Canada, 


a BREE et 
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THE CANADIAN 


DIRECT CONTACT 


RESPIRATORY DISORDERS 


Medicated vapors impinge 
extended periods 
surfaces. This is the method of Vapo-Creso- 
lene. Throat irritability is 
coughing and nasal congestion subsides. Used 
> a whooping cough paroxysms, also 
‘or “colds” 


Send for Nurses’ literature, 
Vapo-Cresolene Co., 504 St. Lawrence Bivd., 
Montreal, Canada. 


POSITION WANTED 


A Graduate Nurse, with post-graduate course in Surgery and some X-ray 
experience, desires a position as assistant or Night Supervisor. Available on 


Box 5, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P.Q. 


Psychiatric Nursing 







NURSE 





directly and for 


upon respiratory 


quickly soothed, 


bronchial asthma and bronchitis. 
Dept. 6, The 


undertaken by the Nursing Committee of the 
American Psychiatric Association in 1942, 
revealed that the ratio of registered nurses 
to patients ranged from 1 to 3, to 1 to 2,864. 
The ratio in state hospitals visited averaged 
1 nurse to 400.48 patients; private hospitals 
averaged 1 nurse to 15.67 patients; psycho- 
pathic departments of general hospitals aver- 
aged 1 nurse to 7.07 patients. 

Some of the other facts brought out by 
the article are: 


1. Poor salaries paid in mental hospitals, 
long hours and poor living conditions have 
not been conducive to attracting personnel. 
2. In thirteen states no course of any kind 
in psychiatric nursing is given, but in one 
state and the District of Columbia, every 
student has this experience. 


3. The great handicap to the conduct of 
affiliate courses in psychiatric nursing is 
lack of persons prepared to conduct such 
programs. 

4. Nurses prepared to work in the field of 
mental hygiene for the promotion of mental 
health are needed. 






—The Nursing Information Bureau 
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WANTED 

Applications are invited for the position of Provincial District Nurse in the 
Province of Alberta. Districts located in rural areas. Cottage, water and fuel 
supplied by community. Salary: Minimum of $1500 per annum, plus Cost of 
Living Bonus. Sick leave. Annual vacation provided after one year’s service. 
Apply to: 

Miss Helen G. McArthur, Superintendent of Public Health Nurses, 
218 Administration Bldg., Edmonton, Alta. 


WANTED 


A Clinical Supervisor is required for the St. Catharines General Hospital. 
The salary is $95 per month, and full maintenance. Apply, stating qualifi- 
cations and experience, to the: 


Superintendent, St. Catharines General Hospital, St. Catharines, Ont. 


WANTED 
An Assistant Night Supervisor is required for the Verdun Protestant Mental 


Hospital; also nurses for General Duty. State in first letter experience, re- 
ferences, etc. and when services would be available. Apply to: 


Director of Nursing, Verdun Protestant Hospital, Box 6034, Montreal, P. Q. 


WANTED 
Four General Duty Nurses are required immediately for the Tranquille 
Sanatorium. The salary is $129.92 per month, including Cost of Living Bonus; 
$27.50 is deducted for maintenance. Half of single tourist fare refunded after 
6 months service. Apply to: 
Miss G. M. Currie, Superintendent of Nurses, Tranquille Sanatorium 
Tranquille, B. C. 


WANTED 


Graduate Nurses are required for General Duty in a small, well-equipped 
hospital. Pleasant surroundings; good living conditions; eight-hour duty. 
Salary, $22 per week (less income tax) with full maintenance. Apply to: 


Superintendent of Nurses, Anson General Hospital, Iroquois Falls, Ont. 


WANTED 


An experienced Obstetrical Nurse is required to act as Assistant Superin- 
tendent at the Mount Hamilton Hospital, Hamilton, Ontario. 131 Obstetrical 
beds and Medical Wing. Applicants must be qualified to assume teaching 
responsibilities. Apply in care of: 


Box 30, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P. Q. 


WANTED 


Two Registered Nurses are required for the Barrie Memorial Hospital in 
Ormstown for the positions of Assistant Lady Superintendent and General 
Floor Duty. Good salary. Address applications to: 


Miss L. A. McKell, Superintendent, Barrie Memorial Hospital, Ormstown, P.Q. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 1819 Broadway, New York City 23 
New York, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


"Presidemt oo.c........sesssssssssereereeee Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 

Past President .Miss Marion Lindeburgh, 3466 University Street, Montreal, P. Q. 

‘First Vice-President iss Rae Chittick, Normal School, Calgary, Alta. 

‘Second Vice-President . .. Miss Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 
‘Honourary Secretary .....:......Miss Evelyn Mallory, University of British Columbia, Vancouver, B. C. 
Honourary Treasurer iss Marjorie Jenkins, Children’s Hospital, Halifax, N. S 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss Ida Johnson, Royal Alexandra Ontario: (1) Miss Jean I. Masten, Hospital for 
Hospital, Edmonton; (2) Miss B. J. von Grue- Sick Children, Toronto; (2) Miss Dora Arnold, 
nigen, Calgary General Hospital; (3) Miss R. Brantford General Hospital; (3) Miss M. C. 
E. McClure, Clover Bar Health Unit. Qu’Ap- Livington, 114 Wellington St., Ottawa; (4) 
pelle Bldg., Edmonton; (4) Miss N. Sewallis, Miss F. McKenzie, 78 Patricia St., Kitchener. 


ee a eee Prince Edward Island: (1) Miss K. MacLennan, 

Provincial Sanatorium, Charlottetown; (2) 

British Cotuenbie: ‘ 1) Miss L. Crockann, 1086 esa orn eee oan Be 
. 10t ve., Vancouver; (2) Miss E. Nelson, \ ; Ss. ©. Ti. : 

Royal Jubilee Hospital, Victoria; (3) Miss T. St., Charlottetown; (4) Miss Mildred Thomp- 
Hunter, 4288 W. llth Ave., Vancouver; (4) son, 20 Euston St., Charlottetown. 

Miss J. Gibson, 1035 W. 12th Ave., Vancouver. Quebec: (1) Miss Eileen Flanagan, 8801 Uni- 

versity St., Montreal; (2) Miss Winnifred 

TREO Deeeient: ai ie eee (8), Mise’ Ethel By Cooke, seer Richmond Se: 

nipeg Giaoent Hospital; (3) Miss i DeBrin. Montreal; (4) Mlle Anne-Marie Robert. 6716 

cat, 818 Jessie Ave., Winnipeg; (4) Miss J. rue Drolet, Montreal. 


Gordon, 3 Elaine Court, Winnipeg. Saskatchewan: (1) Miss M. R. Diederichs, Grey 

Nuns’ Hospital, Regina; (2) Miss Ethel James, 

New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- Sowa, 5 Ballovws Aunex, Regina: (4) Mise 
mp on; (2 ss Marion Myers, 5 a } M 

int John General Hospital; (8) Miss Muriei MB. SAamae, O00-Tth Ave. “G,,.: Pametens. 

Hunter, Dept. of Health, Fredericton; (4) Chairmen, National Sections: Hospital and 

Mrs. M. O'Neal, 170 Douglas Ave., Saint John. School of Nursing: Miss Martha Batson, Mon- 

treal General Hospital. Public Health: Miss 

Helen McArthur, Provincial Health Depart- 


Nova Scotia: (1) Miss R. MacDonald, City of ment, Edmonton, Alta. General Nursing: Miss 
Spaney Hospital; (2) Sister Catherine Gerard, Pearl Brownell, 212 Balmoral St., Winnipeg, 
alifax Infirmary; (3) Miss M. Shore, 814 Man. Convener, Committee on Nursing Educa- 
nr Blidg., Halifax; (4) Miss M. Ripley, 46 tion: Miss E. K. Russell, 7 Queen's Park, 
Dublin St., Halifax. Toronto, Ont. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School ‘ ; Councitiors: Alberta: Miss N. Sewallis, 9918- 
. of Nursing Section 108 St., Edmonton. British Columbia: Miss J. 
Gibson, 1035 W. 12th Ave., Vancouver. Mani- 


eral Hospital. First Vice-Chairman: Reverend amo es arenes a ae “4 

sister i Cee. St. Boniface Hospital, Man. Douglas Ave., Saint John. Nova Scotia: Miss 

fecond Vice-Chairman: Miss G. Bamforth, "Ripley, 46 Dublin St. Halifax. Ontario: 

ee en Lo eget Hospital, Edmonton, Alta. Miss F. McKenzie, 78 Patricia St., Kitchener. 

Hospital ‘Montres;; = Cr@ham, Homoeopathic Prince Edward Isle-d: _ Miss Mildred Thomp- 
- ; son, 20 Euston St., Charlottetown. Quebe- 

Mile Anne-Marie Robert, 6716 rue_ Drolet, 


Councitions: Alberta: Miss B. J. von Gruenigen, Montreal. “-skatchewan: Miss M. R. Chis- 
Calgary General Hospital. British Columbia: holm, 805-7th Ave. N., Saskatoon 
Miss E. L. Nelson, Royal Jubiiee Hospital, 7 ; 
Victoria. Manitoba: Miss B. Seeman, Winni- Public Health Section 
ESF rere tatne ae doawet Wacguet: a CHamman: Miss Helen McArthur, Provincial 
Scotia: Sister Catherine Gerard, Halifax In- Health Department, Edmonton. Alta. Vice- 
firmary. Ontario. Miss D. Arnold, Brantford Chairman; Miss Mildred I. Walker, Institute 
General Hospital. Pri Edy i Island of Public Health, London, Ont. Secretary- 
Mrs. Lois MacDonald, Prince Co. Hospital, Treasurer: Miss Jean S. Clark, City Hall, 
Summerside. c: Miss Winnifred Mac- Calgary, Alta. 
Lean, Royal ictoria_ Hospital, Montreal. Councittors: Alberta: Miss R. E. McClure, 
‘Saskatchewan: Miss Bthel James, Saskatoon Clover Bar Health Unit, Qu*Appelle Bidg., Ed- 
City Hospital. monton. British Columbi=: Miss T. unter, 
4238 W. llth Ave., Vancouver. Manitoba: 
‘ . Miss J. DeBrincat, 818 Jessie Ave., Winnipeg. 
General Nursing Section New Brunswick: Miss M. Hunter, Dept. of 
Health, Fredericton. Nova Scotia: Miss M. 
CuatmmMan: Miss Pearl Brownell, 212 Balmoral Shore, 814 Roy Bidg., Halifax. Ontario: Miss 
St.. Winnipeg. Man. First Vice-Chairman: M. C, Livingston, 114 Wellington St., Ottawa. 
Miss Helen Jolt. 8234 College Ave., Regina, Prince Edward Island: Mrs. C. H. Beer, 277 
Sask. nd Vice-Chairman: Miss Dorothy Kent St., Charlottetown. Quebec: Miss Ethel 
Parsons, 876 George St., Fredericton, N. B. B. Cooke, 880 Richmond Sq., Montreal. Saskat- 
Secretary-Treasurer, Miss Margaret E. chewan: Miss M. E. Brown, 5 Bellevue An- 
ren, 64 Niagara St., Winnipeg, Man. : nex, Regina. 
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For those _ 
who eat and run... 


A bite, a gulp and he’s off. But that’s no meal for an 
active person. A hurried breakfast or a hurried lunch 
does not tend to provide all the food nutrients which 
everyone needs—especially today. “Alphamin” taken 
daily will help to adjest this all too common dietary state. 


“ALPHAMIN" 


A biologically-standardized product of essential vit- 
amins (A, B, C and D) and minerals (iron and calcium). 


Supplied in boxes of 25 and 50 doses, 


230 
AYERST, McKENNA & HARRISON LIMITED ¢ Biological and Pharmaceutical Chemists « MONTREAL, CANADA 
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CURE FOR RABIES: a mixture of 
powdered canine jawbone, the ground- 
up false tongue of a newly foaled colt, 
and green rust scraped from surface 
of English penny, reign of George I. 
Pasteur killed that fallacy and many 
other rabies ‘‘cures’”’ in 1885. 


THE DARKNESS inside a food can 
causes the vitamins in the food to 
deteriorate. On the contrary, dark- 
ness tends to preserve the vitamins. 
Yet, statements like this one are re- 
peated impressively by the “‘food- 
fad” layman. You may have even 
been consulted by some. 


As much nutritional research on canned foods has 
shown, all vitamins are retained to a high degree either 
in the processed food itself or in the liquid in which the 
foods were cooked. 


AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 
AMERICAN CAN COMPANY LTD., VANCOUVER, B. C: 
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TAMPAX 


Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 
wide margin of safety in providing for 
intravaginal absorption of the flux. 

Though variations, of course, occur 
in the amount of blood lost during the 
period—most women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc.’. 

Even Junior Tampax provides amply 
adequate protection—with its absorp- 
tive capacity of 20 cc. for each tampon, 
or 200 cc. for the period (10 tampons 
are usually considered an ordinary 
month’s supply). In addition, Regular 
Tampax has 4 capacity of 30 cc., and 
Super Tampax 45 cc. for each tampon 
(or 300-450 cc. for the period). 

In a recent study of 110 young 
nurses employing Tampax tampons for 
catamenial protection, it was found that 


Canadian Tampax Corporation Ltd., 
Brampton, Ont. 


Please send me a professional supply 
of the three absorbencies of Tampax. 
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When a patient 
seeks advice on the 


ADEQUACY 


OF INTERNAL MENSTRUAL PROTECTION... 


“5 per cent used tampons with satis- 
faction all through menstruation.” 


In another series’, 18 (or 90%) of 21 
subjects had “complete protection”. 
Also “complete protection was afforded 
in 68 (94%) of 72 periods reported.” 

Other clinicians*, investigating 
“twenty-five women under close insti- 
tutional observation”, noted that “with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained . . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted.” 

The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection 
(1) Am. J. Obst. & Gyn., 35:839, 1938. (2) 
West. J. Surg., Obst. & Gyn., 51:150, 1943. (3) 


Clin. Med. & Surg., 46:327, 1939. (4) Med. Rec., 
155:316, 1942. 


accepted for advertising by 
the Journal of the American Medical Association 
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The anti-pruritic properties of Calmi- 
tol are due to the valuable pharma- 
codynamic influence of its ingredi- 
ents: camphorated chloral, menthol, 
and hyoscyamine oleate, in an 
alcohol-chloroform-ether vehicle. A 
three-fold action is “exerted: (1) 
Sensory impulses are blocked at the 
afferent nerve endings and cutaneous 
receptor organs; (2) local active 
hyperemia encoureges resolution of 
the underlying process; (3) bacterio- 
stasis aids in preventing spread. 
Calmitol C..'..-nt is thoroughly 
bland and may « applied safely to 
the skin of infants. * * * Profes- 
sional samples available on request. 


With the coming of warmer weather, the occurrence 
of pruritic skin affections rises sharply. Contact with 
poisonous plants, food allergies, and toxic insects, all 
contribute to this greater incidence. While days or 
weeks may be required to eradicate these dermatoses, 
relief from the intense, furious itching need not be 
denied the patient. Prompt application of Calmitol 
allays all discomfort for several hours, regardless of the 
nature of the offending toxin or allergen. Calmitol is 
equally effective against the itching of food and drug 
poisonings, urticaria, eczema, intertrigo, prurigo, ring- 
worm, and against pruritus ani, vulvae, and scroti. 


THE LEEMING-MILES CO., LTD. 
504 St. Lawrence Bivd. « « « Montreal 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 
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“When | feel like this, 
I'm glad 
Ima nurse!” 


“Like anyone else, I’ve my 
share of ‘off days’. 


“But I've noticed that the 
Doctor often gives patients 
Anacin to relieve pain. And 
I've seen how quickly and 
effectively these tablets work. 


“So when J have a simple 
headache or pain — especially 
the ‘periodic’ kind—TI tell 
myself I'm lucky because I 
know just what to do. I take 
Anacin. And it always brings 
me quick relief.’ 


NOVEMBER, 1944 


Anacin is compounded of ingredients 
that give a greater analgesic effect 
for relief of pain associated with 
simple headaches, minor neuralgia 
and regular menstrual periods. 


THE ANACIN COMPANY LIMITED 


<nent 















Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


infant. 


Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 


“CROWN BRAND" 









ond LILY WHITE" CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 








Apply to: 
Miss Elizabeth Smellie 
Chief Superintendent 


114 Wellingten Street, 
Ottawa. | 








MONTREAL AND TORONTO 

















ROYAL EDWARD LAURENTIAN 
HOSPITAL 


Ste. Agathe Division 


Added Experience for Graduate Nurses 
in the Control and Nursing of 
Tuberculosis 





For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $80 per 
month will be paid and full main- 
tenance will be provided, Further 
information may be obtained from: 





Miss M. L. Buchanan 


Superintendent of Nurses 
Royal Edward Laurentian Hospital 
Ste. Agathe des Monts, P.Q. 
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We know our deliveries are 
discouragingly slow. They will 
probably remain this way un- 
til the end of the year. So 
please— 


“Praise us for our virtues 
and blame us for our faults’. 


BUT TRY AND 
FORGIVE US FOR 
BEING SO TARDY 
WITH THE SHIP- 
MENT OF YOUR 
ORDERS. 


There have been conditions 
existing over which we have 


no control. 


An all wool cape, i 
wilt & aanaien. Nurses TAILORED Uniforms 


Only 


Very smart 
Very cosy 


Deliveries on capes Made oe 
in 2 weeks. 


Company Pas 


1253 Ce 


NOVEMBER, 1944 





New Cream 


Deodorant 
Safely helps 
Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 

2. Prevents under-arm odor. Helps stop 
perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used right 
after shaving. 

5. Arrid has been awarded the Approval 
Seal of the American Institute of 


Laundering for being harmless to 
fabric. Use Arrid regularly. 


AT ALL STORES WHICH SELL TOILET GOODS 
{Also 15¢ and 59¢ jars) 








THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West. TORONTO 
WINNIFRED GRIFFIN, Reg. N. 


Identification 
is easy with CASH’S 
WOVEN NAMES. 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to 
all other methods. They are the 
sanitary, permanent, economical 
method of marking. 
(Larger size, style D-54 names dis- 
continued until further notice). 


e ASH'S 234 Grier St. 


Relliav ille, Ont. 


~Ac\WC 
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NURSES, WAITRESSES, 
STORE HELP, HAIRDRESSERS, 
AND OTHERS WHO ARE 
CONSTANTLY ON THEIR FEET... 


NURSES 
OXFORDS 


Trim-fitting and very. smart in 


appearance, these are specially’ LL MLE 


eae 
SHOES 

by name... 

and others whose daily work keeps Lec ia hd 


designed to give the comforting 
foot-support needed by nurses, 


shoe store 


them constantly on their feet. 


HEWETSON SHOES 


BRAMPTON ONTARIO 





McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


A two-year course leading to the degree 
Bachelor of Nursing is offered to graduate 
nurses. 


The following one-year certificate courses 
are offered to graduate nurses: 


TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 

PUBLIC HEALTH NURSING 

ADMINISTRATION IN SCHOOLS OF 
NURSING 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


As a war measure, two four-months pro- 
grammes are offered: 


WARD TEACHING AND SUPER- 
ISION 


Vi 
ADMINISTRATION AND SUPERVI- 
om IN PUBLIC HEALTH NURS- 


For information apply to: 
School for Graduate Nurses 
McGill University, Montreal. 


UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The following one-year certificate 
courses are offered in: 


1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


3. ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Director 
Placement Service 


1001 Vancouver Block, Vancouver, 
B.C, 


ROYAL VICTORIA 


HOSPITAL 


School of Nursing 
Montreal 


COURSES FOR GRADUATE 
NURSES 


(1) A  four-months course is 
offered in Obstetrical Nursing. (2) 
A two-months course is offered in 
Gynecological Nursing. For fur- 
ther information apply to: Miss 
Caroline Barrett, R.N., Supervisor, 
Women’s Pavilion, Royal Victoria 
Hospital, Montreal. 


(3) A four-months course is 
offered in Operating Room Tech- 
nique and Management. 

For further information apply to: 
Miss F. Munroe, R. N. 
Superintendent of Nurses 
Royal Victoria Hospital 
Montreal, P.Q. 
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AS : 
BULLETINS SUMMARIZING 


KILLIAN LABORATORIES 
REPORT ON BABY FOODS 


COMBINING SEVERAL VEGETABLES IN 
CANNED BABY FOODS INCREASES 
NUTRITIVE VALUES 


Libby’s *Homogenized Baby Foods are (2) increase significantly the biological 
canned in combinations’of three or more value of the iron content above the 
vegetables and fruits so that nutritional level of the vegetable which, in the 


values of one or two foods compensate combination, has the maximum iron 
for the dietetic deficiencies of other content. 


foods included in the combination. 
So s : (8) augment the caloric as well as the 
Killian Laboratories, reporting on a 2 : : 
series of researches, have released find- biological value of the total iron. 


ings indicating that these foods: A series of bulletins descriptive of the 


(1) possess substantial fuel values as Killian studies on baby foods is avail- 
well as being good or excellent able to pediatricians and physicians on 
sources of Vitamins A and C and application to Libby, McNeill & Libby 
of iron. of Canada, Limited, Chatham, Ontario. 


LIBBY, McNEILL and LIBBY of CANADA, LIMITED 
Chatham, Ontario 


8 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup and fruits 
make it easy for the Doctor to prescribe a variety of solid foods for infants: 
4. Peas, 4. Whole mitk, 7. A_ meatless eaep-cencltane 
beets, of . oo potatoes, peas, 
asparagus. Sereeaete soya pm ‘ae 
2. Pumpkin, 'e See be fed very 
<onenenm . Sou “all vegetable ly good pro- 
rare “Soom. Seiedaniibamesdiione doctors have pertios and flavour. 
tomatoes, sp 
chicken livers, bea 
spinach. barley, onions. desirable vegetable 
product. 


And in addition, Two —— Vegetable Products Specially 


PEAS, MSPINACH, AND 
LIBBY’S HOMOGENIZED EVAPORATED MILK 


*Libby’s are the Only Baby Foods that are Homogenized. 
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